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ROSTER  OF  MEMBERS  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH,  FROM 
ORGANIZATION  IN  1877  TO  1908 


Name. 


Address. 


Appointed  by 


Term. 


S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary  .. 

Joseph  Graham,  M.D 

Charles  Duffv,  Jr.,  M.D 

Peter  E.  Hlnes,  M.D 

George  A.  Foote,  M.D 

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary. 
Chas.   J.  O'Hagan,  M.D.,  President 

George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D. 

R.  L.  Pavne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

Marcellus  Whitehead,  M.D.,  Pres 

J.  M.  Lyle,  M.D 

William  Cain,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President .. 

John  McDonald,  M.D 

S.  H.  Lyle,  M.D 

W.  G.  .Simmons,  Chemist 

Arthur  Winslow,  Civil  Engineer 

R.  H.  Lewis,  xM.D 

Thomas  F.  Wood,  M.D.,  Secretary 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  .Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist. _  . 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer. 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D 

J.  M.  Baker,  M.D.... 
J.  H.  Tucker,  M.D. 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

'Thomas  F.  Wood,  M.D.,  Secretary.. 
George  G.  Thomas,  M.D.,  Pres.  . 
S.  Westray  Battle,  M.D. 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Luvac 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D " 

W.  J.  Lumsden,  M.D 

John  Whitehead,  M.D.. 
W.  H.  Harrell,  M.D.. 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

C.  J.  O'Hagan,  M.D 

John  D.  Spicer,  M.D 

J.  L.  Nicholson,  M.D... 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Sanitary  Engineer... 

Charles  J.  O'Hagan,  M.D 

J.  L.  Nicholson,  M.D 


New  Bern i  State  Society- 
Raleigh. j  State  Society. 

Warrenton State  Society. 

Rocky  Point j  State  Society. 

Wilmington. 

Greenville 

Warrenton.. 

Salisbury 

Lexington... 

Franklin 

Chapel  Hill. 
Charlotte.... 
Lexington... 

Salisbury 

Franklin 

Charlotte. 


State  Society- 
State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Z.  B.  Vance- 
Gov.  Z.  B.  Vance  . 
Gov.  Z.  B.  Vance- 
State  Society 

State  Society 

Gov.  T.  J.  Jarvis-. 

Gov.  T.  J.  Jarvis-. 

Wake  Forest j  Gov.  T.  J.  Jarvis- 


Rocky  Point State  Society 1877  to 

Wilmington State  Society 1877  to 

Charlotte-- --    State  Society 1877  to 

1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
188.3  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 

1889  to 
1889  to 
1889  to 


Wake  Forest- 
Washington.. 

Franklin 

Wake  Forest. 

Raleigh 

Raleigh.. 

Wilmington. 


State  Society. 

State  .Society 

Gov.  T.  J.  Jarvis-- 
Gov.  T.  J.  Jarvis-- 
Gov.  T.  J.  Jarvis-- 

State  Board 

State  Society 

-\sheville State  Society 

Raleigh Gov.  A.  M.  Scales- 


Wake  Forest- 
Henderson 

Raleigh -_ 

Winston-Salem- 
Raleigh 

Wake  Forest 

Henderson 

Winston 

Henderson 

Chapel  Hill 

Winston 

Fayette  ville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury 

White  Hall 

Chapel  Hill 

Wilmington 

Raleigh 

Greensboro 

Elizabeth  City.. 

Salisbury 

Williamson 

Greensboro 

Raleigh 

Chapel  Hill 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 


Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society 

State  Society 

Gov.  Thomas  M.  Holt- 
Gov.  Thomas  M.  Holt- 
Gov.  Thomas  M.  Holt- 
State  Society 

State  Board  Health 

State  Society 

State  .Society 

State  Board  Health 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

State  Society- 

Gov.  Elias  Carr- .- 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  D.  L.  Russell 

Gov.  D.  I,.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 


1889  to 
1889  to 
1891  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 


878 


884 


887 


891 
887 
887 
897 
893 


891 
891 
891 
893 
892 
893 
893 
893 
892 
897 
897 
895 
895 
895 
895 
895 
895 
895 
897 
897 
897 
897 
897 
897 
897 
897 


899 
899 
901 
901 


*Died  in  1892,  leaving  a  five-year  unexpired  term,  which  was  filled  by  the  Board. 
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ROSTER    OF    MEMBERS. 
ROSTER  OF  MEMBERS— Continued 


Name. 


Albert  Anderson,  M.EX. 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

George  G.  Thomas,  M.D.,  President- 

S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D 

H.  H.  Dodson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey,  M.D 

George  G.  Thomas,  M.D.,  President. 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D._ 

W.  H.  Whitehead,  M.D 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  O.  Spencer,  M.D 

George  G.  Thomas,  M.D.,  President- 
Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D.._ 

E.  C.  Register,  M.D.._- 

David  T.  Tayloe,  M.D 

J.  E.  Ashcraft 


Address 

Appointed  by 

Gov.  D.  L.  Russell 

Raleigh 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Milton      

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Wilmington.-. 

New  Bern 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Northampton 

Rocky  Mount 

State  Society    .        ... 

Gov.  C.  B.  Aycock- 

Waynesville 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

Wilmington 

Gov.  R.  B.  Glenn 

Charlotte 

Gov.  R.  B.  Glenn 

Washington 

Monroe 

State  Society 

State  Society 

Term. 


1899  to  1901 
1899  to  1901 
1889  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1901  to  1903 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1903  to  1909 
1905  to  1911 
1905  to  1911 
1905  to  1911 
1905  to  1911 
1907  to  1913 
1907  to  1913 
1907  to  1913 
1907  to  1913 


HONORARY  FELLOWS,  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA 


Name. 

Address. 

H.  T.  Bahnson 

W.  W.  Lane       

Winston-Salem. 
Wilmington. 

W.J.Love        .                              

Wilmington. 

James  McKee 

W.  J.  H.  Bellamy 

W.  I.  Royster 

George  G.  Thomas 

Francis  Duffy 

F.  J.  Haywood 

P.  A.  Barrier 

Raleigh. 

Wilmington. 

Raleigh. 

Wilmingtan. 

New  Bern. 

Raleigh. 

Mount  Pleasant. 

Geo.  W.  Long 

R.  H.  Speight 

R.J.Noble                      

Graham. 

Whitakers. 

Selma. 

D.  W.  Bullock 

L.H.Hill                                                          _       

Wilmington. 
Germantown. 

L.  J.  Picot 

Raleigh. 

R.  H.  Lewis 

Raleigh. 

J.  W.  McGee                          .              

Raleigh. 

I.  W.  Faison 

Charlotte. 

C.  E.  Moore 

Wilson. 

Henry  Tull      .     . .               _ .   

Kinston. 

J.  W.  McNeill 

W.  P.  Beall-                                               

Fayetteville. 
Greensboro. 

T.  E.  Anderson-- 

R.  H.  Hargrove 

C.  M.  Poole 

States  villa. 

Robersonville. 

Salisbury. 

H.  T.  Grantham 

W.  M.  Prince 

A.  W.  Knox                                       -           - 

Salisbury. 

Laurinburg. 

Raleigh. 

J.  M.  Baker 

Tarboro. 

J.  L.  Nicholson 

Richlands. 

HONORARY    MEMBERS,  MEDICAL    SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA 


Name. 


Address. 


L.  McL.  Tiffany  . 

W.  W.  Keen 

J.  Allison  Hodges. 

R.  L.  Payne 

W.  L.  Robinson-. 
J.  N.  McCormack 

J.  C.Walton 

R.  L.  Payne,  Jr... 


Baltimore,  Md. 
Philadelphia,  Pa. 
Richmond,  Va. 
Norfolk,  Va. 
Danville,  Va. 
Bowling  Green,  Ky. 
Danville,  Va. 
Norfolk,  Va. 


June,  1910.  Total  membership  Medical  Society  of  the  State  of  North  Carolina  including 
31  honorary  members,  1080.  Of  the  98  counties  of  the  State  the  Physicians  of  96  counties 
are  organized  in  county  societies  in  affiliation  with  and  component  branches  of  the  State 
Medical  Society. 

275  members  registered  at  1910  session.  This  number  does  not  include  applicants  for 
license,  visitors,  solicitors  or  other  than  enrolled  members. 
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Officers  and  Committees,  1910 

President — Dk.  J.  A.  Burroughs Asheville. 

First  Vice-President — Dr.  E.  J.  Wood Wilmington. 

Second  Vice-President — Dr.  John  Q.  Myers Charlotte. 

Third  Vice-President — Dr.  L.  D.  Wharton Smithfield. 

Secretary — Dr.  D.  A.  Stanton High  Point. 

Orator — Dr.  Cyrus  Thompson   Jacksonville. 

Essayist — Db.  R.  V.  Brawley Salisbury. 

Leader  of  Delate — Dr.  D.  A.  Garrison. Gastonia. 

Treasurer — Dr.  H.  D.  Walker Elizabeth  City. 

Councilors 

First  District — Dr.  Oscar  jMcMullan,  Elizabeth  City. 
Second  District — Dr.  E.  A.  Whitaker,  Kinston. 
Third  District- — Dr.  Frank  H.  Russell,  Wilmington. 
Fourth  District — Dr.  E.  T.  Dickinson,  Wilson. 
Fifth  District — Dr.  J.  F.  Highsmith,  Fayetteville. 
Sixth  District — ^^Dr.  Hubert  A.  Royster,  Raleigh. 
Seventh  District — Dr.  Charles  M.  Strong,  Charlotte. 
Eighth  District — Dr.  J.  B.  Smith,  Pilot  Mountain. 
ISlinth  District — Dr.  Isaac  M.  Taylor,  Morganton. 
Tenth  District — Dr.  James  A.  Burroughs,  Asheville. 

Committee  on  Public  Policy  and  Legislation — Dr.  R.  H.  Lewis,  Ral- 
eigh; Dr.  Albert  Anderson,  Raleigh;  Dr.  Geo.  G.  Thomas,  Wilmington. 

Committee  on  Publication — Secretary,  eoo  offlcio;  Dr.  H.  A.  Royster, 
Raleigh;  Dr.  R.  L.  Gibbon,  Charlotte. 

Committee  on  Scientific  Work — Secretary,  ex  officio;  Dr.  T.  S.  McMul- 
LAN,  Hertford;  Dr.  Harlee  Bellamy,  Wilmington. 

CommAttee  on  Finance — Dr.  G.  T.  Sikes,  Grissom;  Dr.  I.  Fearing, 
Elizabeth  City;  Dr.  Wm.  M.  Jones,  High  Point. 

Committee  on  Obituary — Dr.  C.  A.  Julian,  Thomasville;  Dr.  P.  R. 
McFayden,  Randleman ;  Dr.  J.  W.  McGee,  Jr.,  Raleigh. 

Delegates  to  the  American  Medical  Association — Dr.  T.  E.  Brown, 
Asheville,  Alternate;  Dr.  J.  V.  McGougan,  Fayetteville. 

Delegates  to  Mississippi  Valley  Association — Dr.  C.  O'H.  Laughing- 
house,  Greenville;  Dr.  James  S.  Rhodes,  Williamston ;  Dr.  Chas.  T. 
Harper,  Wilmington;  Dr.  C.  S.  Jordan,  Asheville;  Dr.  J.  R.  McCrack- 
en,  Waynesville;   Dr.  W.  H.  H.  Cobb,  Goldsboro. 

Delegates  to  the  Virginia  Medical  Association — Dr.  M.  Bolton,  Rich 
Square;  Dr.  Fletcher  R.  Harris,  Henderson;  Dr.  R.  E.  Lee,  Goldsboro; 
Dr.  S.  M.  Mann,  Moyock;  Dr.  R.  0.  Dees.  Greensboro. 

Delegates  to  the  South  Carolina  Medical  Association — Dr.  C.  A. 
Peterson,  Spruce  Pine;  Dr.  W.  H.  Ward,  Plymouth;  Dr.  J.  E.  Ash- 
craft,  Monroe;  Dr.  J.  D.  Waldrop,  Hendersonville. 

Chairman  of  Committee  of  Arrangements — Dr.  Geo.  G.  Thomas. 


Officers  and  Committees,  1911 

President — Dr.  C.  M.  Poole Salisbury. 

First  Vice-President — Dr.  J.  V.  McGougax Fayetteville. 

Second  Vice-President — Dr.  W.   E.   Warren Williamstoii. 

Third  Vice-President — Dr.  L.  X.  Glexx Gastonia. 

Secretary — Dr.  D.  A.  Stantox High  Point. 

Treasurer— T)^.  H.  D.  Walker '.  .  Elizabeth  City. 

Orator — Dr.  J.  M.  Templeton Cary. 

Essayist — Dr.  S.  A.  Stevens Monroe. 

Leader  of  Debate — Dr.  John  McCampbell Morganton. 

Councilors 

First  District — Dr.  J.  L.  Spruill,  Columbia. 
Second  District — Dr.  K.  P.  B.  Bonner,  Morehead  City. 
Third  District — Dr.  G.  L.  Sikes,  Salemburg. 
Fourth  District — Dr.  J.  J.  Phillips,  Tarboro. 
Fifth  District— Bn.  W.  P.  Holt,  Duke. 
Sixth  District— Br.  R.  L.  Felts,  Durham. 
Seventh  District — Dr.  A.  J.  Crowell,  Charlotte. 
Eighth  District — Dr.  R.  0.  Dees,  Greensboro. 
Ninth  District — Dr.  A.  A.  Kent,  Lenoir. 
Tenth  District — Dr.  M.  L.  Stearns,  Asheville. 

Committee  on  Public  Policy  and  Legislation — Dr.  R.  H.  Lewis,  Ra- 
leigh; Dr.  G.  G.  Thomas,  Wilmington;  Dr.  L.  B.  McBrayer,  Asheville. 

Committee  on  Publication — Dr.  D.  A.  Stanton,  High  Point;  Dr.  H.  A. 
RoYSTER,  Raleigh;  Dr.  R.  L.  Gibbon,  Charlotte. 

Committee  on  Scientific  Work — Dr.  D.  A.  Stanton,  High  Point :  Dr. 
E.  J.  Wood,  Wilmington;  Dr.  W.  A.  Graham,  Durham. 

Committee  on  Finance — Dr.  G.  T.  Sikes,  Grissom;  Dr.  H.  E.  Aber- 
nathy,  Denver;  Dr.  E.  T.  Dickinson,  Wilson. 

Committee  on  Obituaries — Dr.  A.  W.  Knox,  Raleigh;  Dr.  Chas.  O'H. 
Laughinghouse,  Greenville;  Dr.  M.  H.  Fletcher,  Asheville. 

Delegates  to  the  American  Medical  Association — Dr.  J.  H.  Way, 
Waynesville;  Dr.  J.  F.  Highsmith,  Fayetteville. 

Delegates  to  Virginia  Medical  Association  EIeeting—T>R.  H.  T.  Bahn- 
soN,  Winston-Salem;  Dr.  C.  M.  Strong,  Charlotte;  Dr.  D.  T.  Tayloe. 
Washington. 
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Chairmen  of  Sections,  1911 

Gynecology — Dr.  J.  W.  Long,  Greensboro. 
Obstetrics — Db.  S.  M.  Mann,  Moyock. 

Materia  Medica  and  Therapeutics — Db,  W.  P.  Ivey,  Lenoir. 
Physiology  and  Chemistry — Dr.  W.  P.  Whittington,  Asheville. 
Anatomy  and  Surgery — Dr.  W.  A.  Grajiam,  Durham. 
Medical  Jurisprudence  and  State  Medicine — Dr.  I.  M.  Taylor,  Mor- 
ganton. 

Pathology  and  Microscopy — Dr.  Robert  H.  Lafferty,  Charlotte. 
Railway  Surgery — Dr.  Geo.  G.  Thomas,  Wilmington. 
Pediatrics — Db.  W.  H.  Anderson,  Wilson. 
Practice  of  Medicine — Dr.  J.  C.  Wessell,  Wilmington. 


MINUTES 

OF  THE 

Fifty-seventh  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina 


Place  of  meeting,  Assembly  Room.,  Tarrym.ore  Hotel, 
Wrightsville  Beach,  June  21-23,  1910. 

Meeting  called  to  order  by  Dr.  George  Thomas,  Chairman 
of  the  Committee  of  Arrangements. 

Invocation  by  Eev.  W.  E.  Milton,  D.D. 

Address  of  welcome,  Hon.  John  D.  Bellamy,  of  the  Wil- 
mington Bar. 

Eesponse  to  address  of  welcome  by  Dr.  J.  Howell  Way, 
Waynesville. 

A  brief  speech  of  welcome  on  behalf  of  the  l^ew  Hanover 
Medical  Society,  by  Dr.  George  Thomas. 

The  President's  ]\Icssage,  Dr.  E.  J.  Wood,  Wilmington. 

Moved  by  Dr.  MacNider  that  a  committee  of  three  be 
apix)inted  to  consider  the  suggestions  made  by  the  President, 
and  report  at  this  meeting  of  the  Society. 

Seconded  by  Dr.  Kent,  and  unanimously  carried. 

The  following  were  subsequently  appointed  to  serve  upon 
that  committee:  Drs,  Albert  Wilson,  A.  A.  Kent  and  Linn 
Mclver. 

^'The  Origin  of  the  Prescription  and  the  Financial  Side  of 
Prescribing,"  Dr.  C.  S.  Grayson,  High  Point. 

Discussed  by  Drs.  Kent,  E.  T.  Dickinson,  John  Hey  Wil- 
liams and  Lewis. 

''Old  Versus  N'ew  Therapy,"  Dr.  K.  P.  B.  Bonner,  More- 
head  City. 

Discussed  by  Dr.  J.  M.  Parrott. 
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''Cmoroform,"  Dr.  G.  T.  Sikes,  Grissom. 

'^Use  of  Drugs  Before  and  After  Surgical  Operations,"  Dr. 
B.  S.  Moore,  Charlotte. 

Discussed  by  Drs.  S.  A.  Stevens  and  J.  M.  Parrott. 

"The  Anesthetist  a  Specialist,"  Dr.  C.  O.  Abernethy, 
Ealeigh. 

Discussed  by  Drs.  Albert  Anderson  and  W.  E,.  Ivirk. 

Upon  motion  of  Dr.  J.  M.  Parrott,  Society  took  a  recess 
until  2  :30  P.  M. 

Tuesday  Afternoon. 

"Part  Played  by  Oedema  of  the  Penal  Cells  in  the  Devel- 
opment of  Anuria,"  Dr.  Wm.  de  B.  MacNider,  Chapel  Hill. 

"Some  Home  Office  Secrets  in  Regard  to  Insurance  Exam- 
inations," Dr.  J.  T.  J.  Battle,  Greensboro.  Read  by  Dr. 
Albert  Anderson. 

Discussed  by  Drs.  Albert  Anderson,  Fletcher,  Wm.  Allen, 
Kirk,  and  Wm.  A.  Graham. 

"Experience  with  the  Pozzi  Operation  for  Dysmenor- 
rhoea,"  Dr.  H.  A.  Royster,  Raleigh. 

"The  Uses  and  Abuses  of  the  Uterine  Curette,"  Dr.  Rig- 
don  O.  Dees,  Greensboro. 

Discussed  by  Drs.  H.  A.  Royster,  W.  B.  Moore  and  Wm. 
A.  Graham. 

"Rupture  of  the  Uterns  in  Labor,  mth  Laparotomy  and 
Recovery,"  Dr.  Wm.  A.  Graham,  Durham. 

Discussed  by  Drs.  C.  M.  Strong  and  E.  T.  Dickinson. 

"The  Role  of  Infection  in  Relation  to  Diseases  of  the 
Uterus  and  Adnexa,"  Dr.  L.  B.  McBrayer,  Asheville. 

Discussed  by  Drs.  Royster,  S.  M.  Crowell,  Sikes,  Stevens 
and  Bonner. 
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MEMORIAL  EXERCISES 
Tuesday  ISTight. 

Obituary  Committee  Reports,  Dr.  C.  A.  Julian,  Chairman, 
Thomasville. 

''Our  Deceased  President — James  Anthony  Burroughs, 
M.D. — An  Appreciation."  Dr.  J.  Howell  Way,  Wavnesville, 
^T.  C. 

Remarks  by  Drs.  W.  S.  Rankin  and  George  Thomas.  ' 

"In  ]\remoriam — AVilliam  IIen]-y  Harrison  Cobb,  ]\r.D." 
Dr.  J.  Howell  Way,  Waynes ville. 

Remarks  by  Dr.  E.  G.  ]\Ioore,  Elm  City. 


Wednesday  Moening,   June   22d. 

"The  Diagnosis  of  Doubtful  Cases,"  Dr.  Gordon  Wilson, 
Baltimore,  Md. 

''Has  the  Tonsils  Any  Functions  ?  Is  It  a  Menace  to  the 
Organism  as  a  Focus  of  Infections?  Is  the  Present  Holo- 
caust of  Tonsils  Necessary?  Which  Is  the  Best  Method  of 
Removal  When  Operation  is  Clearly  Indicated  ?"  Dr.  Joseph 
A.  White,  Richmoiifl,  Va. 

Discussed  by  Drs.  Kirk  and  Stiles. 

"One  of  the  State's  Immediate  Xeeds,"  Dr.  C.  O'H. 
Laughinghouse,  Greenville. 

Discussed  by  Drs.  Rankin,  Stiles,  Wm.  Allen,  Hays, 
Stewart,  Hunter,  Lewis,  Coppedge,  Fox,  Halford  and  Ferrell. 

''The  Phy>ici:in  and  tlic  Public  Health,"  Dr.  Richard  H. 
Lewis,  Raleigh. 

Conjoint  session  State  Board  of  Health.  Reports  read  by 
the  Secretary,  and  others. 
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Wednesday  Night. 

Annual  Oration,  "Public  Sentiment  in  the  State  and  in 
the  Individual,"  Dr.  Cyrus  Thompson,  Jacksonville. 

Annual  Essay,  "Some  Phases  of  Preventive  Medicine 
From  the  Specialist's  Standpoint,"  Dr.  R.  V.  Brawley,  Salis- 
bury. 


Thursday  Morning,  June  23d. 

Report  of  the  House  of  Delegates  read.  Remarks  thereon 
by  various  members  present. 

Treasurer's  Report  read. 

"Discussions  of  Value  and  Essentials  of  a  Sanitary  Privy." 
C.  W.  Stiles,  Ph.D.,  Scientific  Secretary  of  Rockefeller  Com- 
mission. 

Discussed  by  Drs.  Coppedge,  McBrayer,  Lewis,  Sikes, 
Hays,  McAnnally  and  Rankin. 

"Distribution  of  Hookworm  Disease  in  ISTorth  Carolina," 
John  A.  Ferrell,  M.D.,  Assistant  Secretary  for  Hookworm 
Disease. 

Discussed  by  Drs.  Rankin,  Wood,  Nesbitt,  Wm.  Allen, 
Whittington,  Murphy,  Coppedge  and  Ferrell. 

The  following  papers  were  read  by  title : 

"The  Management  of  Pregnancy,"  Dr.  S.  B.  Pierce,  Dur- 
ham. 

"Gynecological  Operations  in  the  Aged,"  Dr.  J.  Ernest 
Stokes,  Salisbury. 

"A  Report  of  Three  Cases  of  Intussusception  with  Recov- 
ery in  Infants  Under  One  Year,"  Dr.  S.  F.  Pfohl,  Winston- 
Salem. 

"Conservative  Gynecology,  Pros  and  Cons,"  Dr.  W.  O. 
Spencer,  Winston-Salem. 

"Preparations  for  Certain  Gynecological  Operations,"  Dr. 
Henry  ISTorris,  Rutherfordton. 
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"Successful  Treatment  of  Puerperal  Sepsis,"  Dr.  Joseph 
Graham,  Durham. 

"Toxoemia  of  Pregnancy,"  Dr.  W.  A.  Bradsher,  Roxboro. 

"Treatment  of  Hyperemesis  Gravidarum,"  Dr.  H.  McKee 
Tucker,  Raleigh. 

"Placenta  Previa,"  Dr.  E.  A.  Abemethj,  Chapel  Hill. 

"Cesarean  Section,"  Dr.  D.  T.  Tayloe,  Washington. 

"Evil  of  the  Midwife — the  Remedy,"  Dr.  D.  A.  Garrison, 
Gastonia. 

"The  Therapeutic  Enthusiast  Versus  the  Therapeutic 
N^ihilist,"  Dr.  Mahlon  Bolton,  Rich  Square. 

"Bacertins  and  Serum  Therapy,"  Dr.  AJbert  D.  Parrott, 
Kinston. 

"Physiolo'g}'  in  Public  Schools  and  Its  Relation  to  Sanita- 
tion," Dr.  C.  S.  Mangum,  Chapel  Hill. 

"Acute  Gastro-Enteric  Infection  of  Children,"  Dr.  J.  W. 
Halford,  Chalybeate  Springs. 

"The  Danger  of  Ether  Anesthesia  in  the  Tuberculous," 
Dr.  W.  R.  Kirk,  Hendersonville. 

"The  l^eed  of  JN^ew  Laws  for  the  Prevention  of  Typhoid 
Fever,"  Dr.  A.  A.  Kent,  Lenoir. 

"The  Signs  of  Death,"  Dr.  W.  T.  Parrott,  Kinston. 

"Medical  Legislation,"  Dr.  Benj.  K.  Hays,  Oxford. 

"Abuse  of  the  Laboratory  from  the  Standpoint  of  the 
Laboratory  Worker,"  Dr.  Paul  II.  Ringer,  Asheville. 

"The  Value  of  a  Concise  Knowledge  of  Pathological  Con- 
ditions in  all  Diseases,  Especially  Meningitis,"  Dr.  J.  C. 
Grady,  Kenly. 

"The  Bacteriological,  Chemical  and  Microscopical  Evi- 
dences of  Disease,"  Dr.  C.  A.  Julian,  Thomasville. 

"The  Fracture  of  the  Astragalus,  with  Forward  Disloca- 
tion of  the  Foot,"  Dr.  R.  L.  Gibbon,  Charlotte. 

"Prophylactic  Pediatrics,"  Dr.  J.  Burton  iSTowlin,  Rich- 
mond, Va. 
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''Childhood  and  Youth  in  their  delation  to  Public  Health," 
Dr.  T.  A.  Mann,  Durham. 

"The  Effect  of  Adenoids  and  Iljpertrophied  Tonsils  Upon 
the  General  Health  of  the  Patient,"  Dr.  Joel  Whitaker, 
Raleigh. 

''An  Unusual  Condition  of  the  Hip  Joint,"  Dr.  Wm.  Mon- 
cure,  Raleigh. 

"The  Management  of  Catarrhal  Pnemnonia  in  Infants," 
Dr.  J.  E.  Ashcraft,  Monroe. 

"Report  of  Case  of  Inflammation  of  the  jSTasal  Sinuses  in 
Relation  to  the  Eye,"  Dr.  J.  D.  Whitaker,  Raleigh. 

"Traumatic  Diseases  of  the  Kervous  System,"  Dr.  J.  P. 
Munroe,  Charlotte. 

"The  Sanatorium  Treatment  of  Tuberculosis,"  Dr.  A.  R. 
Guerard,  Flat  Rock. 

"Mastoiditis  in  Acute  Infectious  Diseases,"  Dr.  R.  G. 
Buckner,  Asheville. 

"Medical  and  Surgical  Treatment  of  the  N"ose,"  Dr.  J.  G. 
Murphy,  Wilmington. 

"Acute  Indigestion,  with  Report  of  Case,"  (very  interest- 
ing), Dr.  G.  M.  Chapman,  Bostic. 

"Cardiospasm,"  Dr.  W.  O.  Nisbet,  Charlotte. 

"Pain  in  the  Area  of  the  Fifth  N'erve  Caused  by  Irrita- 
tion, Pressure,  Inflammation  or  Pus"  Dr.  AV.  Perry  Reaves, 
Greensboro. 

"The  Submucous  Resection  of  the  iSTasal  Septum,"  Dr.  E. 
Reid  Russell,  Asheville. 

"Adenoid  Vegetations  in  the  Rhino-Pharynx,"  Dr.  II.  W. 
Carter,  Wilmington. 

"Report  on  the  Strepto-Bacillus  of  Pellagra  (Tizonni)," 
Drs.  Edward  J.  Wood  and  R.  Ilarllee  Bellamy,  Pellagra 
Commission  of  the  State  Board  of  Health. 

"Methods  Followed  in  Florida  in  Crusade  Against  Hook- 
worm Disease,"  Dr.  Hiram  Byrd,  Assistant  Health  Officer, 
Florida. 
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''Practical  Means  of  Hookworm  Eradication,"  Dr.  W.  S. 
Rankin,  Secretary  State  Board  of  Health. 

"Some  Obstacles  that  May  Hinder  Advancement  in  Sani- 
tary and  Preventive  Medicine  Measures,"  Dr.  J.  W.  McXeil, 
Fayetteville. 

''The  Country  Doctor  and  Infectious  Diseases,"  Dr.  L.  B. 
Lancaster,  Fingerville,  S.  C. 

'"Recognition  and  Treatment  of  Pellagra,"  Dr.  K.  G.  Aver- 
itt.  Cedar  Creek. 

"TyjDhoid  Fever,  the  Fluctuations  in  the  Temperature 
Curve,"  Dr.  E.  C.  Register,  Charlotte. 

''The  Village  and  Country  Obstetrician,"  Dr.  Wm.  Well- 
born, Elkin. 

"Pellagra,"  Dr.  R.  W.  S.  Pegram,  Dellaplane. 

"The  Country  Doctor  as  a  Surgeon — When  Shall  He  Oper- 
ate ?"  Dr.  Jas.  L.  Spruill,  Columbia. 

"Carcinoma  of  the  Rectum,"  Dr.  G.  B.  Justice,  Marion. 

"The  Country  Doctor,"  Dr.  J.  G.  Storie,  Mortimer. 

"Influenza,"  Dr.  Edgar  W.  Lassiter,  Rich  Square. 

"The  Prevention  of  Tuberculosis,"  Dr.  Jas.  F.  Carroway, 
Canton. 

"Mental  Hygiene  in  the  Young,"  Dr.  Paul  V.  Anderson, 
Morganton. 

"A  Peculiar  Case  of  Idiosyncrasy,"  Dr.  C.  L.  Pridgen, 
Kinston. 

"Prophylaxis  in  Medicine,"  Dr.  Ira  M.  Hardy,  Washing- 
ton. 

"Intestinal  Protozoa  in  Xorth  Carolina,"  Dr.  Wm.  Allen, 
Charlotte. 

''Treatment  of  Tuberculosis  and  Its  Practical  Applica- 
tion," Dr.  J.  J.  Archer,  Black  Mountain. 

"My  Experience  with  Pellagra,"  Dr.  J.  T.  Justice,  Ker- 
nersville. 

"A  Rational  Treatment  of  Hypertension  of  the  Blood  Ves- 
sels," Dr.  H.  B.  Weaver,  Asheville. 
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"Typhoid  With  Many  Complications,  Fatal,"  Dr.  J.  W. 
McGehee,  Reidsville. 

"Gastric  Neurosis,"  Dr.  Stuart  Mann,  Moyock. 

"A  Study  of  Some  Parasitic  Diseases,"  Dr.  H.  A.  Newell, 
Louisburg. 

"Eemittent  Malarial  Infection,"  Dr.  L.  D.  Wharton, 
Smithfield. 

"Puerperal  Eclampsia,"  Dr.  R.  H.  Garren,  Bessemer  City. 

"What  we  Learn  from  Actual  Experience  with  Puerperal 
Eclampsia,"  Dr.  J.  R.  Paddison,  Oak  Ridge. 

"Intestinal  Hemorrhage  in  Typhoid  Fever,"  Dr.  Daniel 
A.  Dees,  Bayboro. 

"Report  of  a  Case  of  Artificial  Pneumothorax,"  Dr.  Mary 
E.  Lapham,  Highlands. 

"Habit  Forming  Drugs,  Their  Results  and  the  Remedy," 
Dr.  S.  M.  Crowell,  Charlotte. 

"Treatment  of  Asthma  and  Hay  Fever,"  Dr.  N.  P.  Cop- 
pedge,  EUerbe. 
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Invocation 

Rev.  W.  R.  Milton,  D.D. 


Lord  of  all  power  and  might,  without  Whom,  nothing  is 
strong,  nothing  is  holy,  from  Whom  alone  cometh  every  good 
and  perfect  gift,  of  whose  gift  only  it  is  that  men  do  unto 
Thee  true  and  laudable  service,  w^e  ask  Thy  blessing  upon 
this  assembly  of  Thy  servants  and  ministers  to  human  need 
and  himian  suffering.  Let,  we  pray  Thee,  the  spirit  of  the 
Great  Physician  guide  and  direct  them  in  all  their  doings. 
Save  them  from  all  error,  prejudice,  pride  and  ignorance,  and 
gi-ant  that  in  all  their  dealings  they  may  seek  the  glory  of 
Thy  name  and  the  uplift  of  humanity. 

We  thank  Thee,  O  Lord,  for  the  great  light  of  science 
which  is  shining  in  this  day  in  which  we  live.  We  thank 
Thee  for  the  deeper  knowledge  that  salvation  is  not  only 
health  of  the  soul,  but  health  of  the  mind  and  health  of  the 
body  as  well.  We  thank  Thee  that  though  the  great  miracles 
which  Thou  didst  perform  have  ceased,  that  greater  miracles 
are  being  performed  at  the  hand  of  science ;  that  the  deaf  hear, 
the  blind  see,  the  lame  walk,  the  lepers  are  cleansed  and  the 
poor  are  ministered  unto. 

We  pray  Thee,  0  Lord  God,  to  let  Thy  special  blessing 
rest  upon  the  calling  of  these  Thy  servants.  Grant  that  their 
work  may  be  not  only  a  scientific  profession,  but  always  a 
sacred  calling;  that  as  they  are  the  guardians  and  the  door- 
keepers of  the  body- — the  temple  of  the  soul — so  they  may 
guard  it  as  the  dwelling  place  and  the  holy  of  holies  of  that 
inner  self  which  we  know  as  the  spirit. 

Bind,  we  pray  Thee,  together  in  a  closer  bond  of  union, 
in  mutual  s\anpathy,  in  mutual  helpfulness  and  in  mutual 
understanding  the  two  callings  of  the  ministry  of  the  Gospel 
and  the  ministry  of  the  body,  which  Thou  didst  unite  in  the 
persons  of  Thine  own  Son,  the  Great  Physician. 
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And  now,  O  Lord,  direct  these.  Thy  servants,  in  all  their 
doings  in  Thy  most  gracions  favor,  and  further  them  with 
Thy  continual  help,  that  in  all  their  works  begun,  continued 
and  ended  in  Thee,  they  may  glorify  Thy  holy  name,  and 
finally,  through  Thy  mercy,  obtain  everlasting  life,  through 
Jesus  Christ,  our  Lord.     iVmen. 

Dr.  Thomas  :  Gentlemen,  I  wish  to  introduce  to  you  the 
Honorable  John  D.  Bellamy,  a  native  of  this  soil,  the  son  of 
a  race  of  physicians,  and  a  man  who  holds  in  respect  and 
veneration  the  Guild  to  which  we  belong. 
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Address  of  Welcome 


Hon.  John  D.  Bellamy,  Wilmington. 


Mr.  Prcsidod  and  Gentlemen  of  the  North  Carolina  Medical 
Society. 

That  our  city  and  its  suburban  resort  should  have  been 
selected  as  the  meeting  place  of  the  jSTorth  Carolina  Medical 
Scc'iety  for  this  session,  is  a  source  of  great  gratification  to 
our  people,  and  your  coming  has  been  eagerly  looked  forward 
to  as  an  important  event.  For  no  city  in  iVTorth  Carolina  has 
been  more  signally  honored  by  your  association  in  the  recog- 
nition which  you  have  given  her  distinguished  physicians,  in 
the  numerous  instances  you  have  selected  them  as  Presidents 
of  your  Society  and  bestowed  upon  them  other  high  offices. 
And  no  city  in  our  State  has  proiited  more  from  the  success- 
ful eiforts  you  have  made  as  a  society  in  promoting  the  cause 
of,  and  demonstrating  the  necessity  for,  systematic  sanita- 
tion, and  by  heeding  the  valuable  suggestions  for  the  preven- 
tion and  cure  of  disease. 

We  honor  you  for  the  number  of  distinguished  men  you 
have  given  to  our  State  and  nation,  for  among  all  professions 
none  stand  more  conspicuously  for  patriotism  and  higher  cit- 
izenship than  do  the  true  physicians  of  J^orth  Carolina. 

At  one  time  the  physician  was  regarded  as  a  man  without 
versatility  and  only  fit  for  the  narrow  sphere  of  the  sick  room 
and  the  hospital,  bnt  this  idea  has  long  since  been  dispelled, 
for  we  now  find  them  among  the  leaders  in  finance  and  legis- 
lation, and  prominent  in  the  coimcils  of  the  Army  and  Navy. 

You  ma}'  recall  what  dissatisfaction  the  press  of  the  coun- 
try, and  the  absolute  hostility  the  officers  of  the  Army  exhib- 
ited toward  the  President  when  Dr.  Leonard  Wood  was  made 
a  jMaj'or  General  in  the  Army  and  put  in  command  of  the 
American  forces  during  the   Spanish  war,   and  yet  history 
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will  record  that  greater  reforms  were  instituted  and  more 
good  was  conferred  on  the  Army,  and  tlie  American  name, 
and  more  good  to  the  cause  of  humanity  generally  accrued 
from  that  api^ointment  and  the  splendid  administration  of 
his  office,  than  from  that  of  any  predecessor  who  filled  that 
position  within  half  a  century.  (Applause.)  General  Wood's 
administration  in  Cuba,  and  his  work  in  encouraging  and 
aiding  in  the  discovery  of  the  cause  and  prevention  of  yellow 
fever,  has  not  only  made  him  inmiortal  in  Cuba,  but  he  has 
made  the  world  a  debtor  throughout  all  ages  to  his  construc- 
tive genius,  and  his  successful  triumphs  in  the  amelioration 
of  the  condition  of  the  human  race. 

The  people  of  AVilmington  have  another  reason  for  show- 
ing a  deep  interest  in  the  medical  fraternity.  Many  of  you 
are  not  unmindful  of  the  fact  that  three  times  at  least  in 
the  history  of  our  city  the  dreadful  pestilence  and  scO'Urge 
raged  through  our  homes  and  the  hand  of  affliction  was  laid 
heavily  upon  us.  As  many  of  the  population  fled  from  the 
doom  as  were  able  to  leave.  But  there  stood  at  their  posts  of 
duty  the  blessed  physicians,  with  the  fidelity  of  the  Eoman 
sentinel,  ministering  to  the  afflicted  and  serving  humanity, 
without  reward  or  the  hope  of  reward,  many  sacrificing  their 
lives,  and  thus  as  a  class  have  endeared  their  names  and  their 
deeds  deep  in  the  hearts  of  a  grateful  posterity.     (Applause.) 

To  have  the  privilege  of  entertaining  the  members  of  the 
ISTorth  Carolina  Medical  Society  is  an  honor  which  our 
people  greatly  appreciate.  You  have  come  among  a  people 
who  take  a  pride,  therefore,  in  your  great  State  organization, 
as  they  take  a  pride  in  everything  that  pertains  to  the  honor 
and  glory  of  ISTorth  Carolina.  (Applause.)  Pardon  me,  if 
I  do  say,  that  you  are  among  a  people  who  rejoice  in  all  the 
present  triumphs  of  their  State  and  fondly  treasure  its  past 
history  and  traditions  possibly  more  than  any  other  section 
of  our  Commonwealth.  And  why  should  we  not  be  filled  with 
State  pride  ?    It  will  not  be  inappropriate,  and  perhaps  infor- 
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mation  for  many,  to  say  to  you,  that  standing  here  within  a 
radius  of  a  few  miles  there  were  enacted  many  of  the  scenes 
which  made  this  great  Republic  possible,  and  which  have 
reflected  imperishable  honor  and  glory  on  North  Carolina 
and  the  nation. 

The  open  resistance  of  the  Stamp  Act  and  the  famous  bat- 
tle of  Moore's  Creek  were  the  greatest  factors  in  the  furth- 
erance of  the  cause  of  the  Revolution — but  greater  still  were 
the  deeds  of  that  galaxy  of  patriots,  born  and  reared  on  this 
soil,  nurtured  by  the  liberty-giving  breezes  of  yon  ocean  and 
inhaling  the  balsamic  odor  of  the  pine,  who  were  the  main- 
springs of  those  movements.  They  still  stand  pre-eminent 
among  the  great  men  of  this  State.  There  was  Robert  Howe, 
Major  General  of  the  American  army,  who  as  an  orator, 
statesman  and  soldier,  still  stands  easily  North  Carolina's 
greatest  man,  having  no  peer.  And  the  names  of  Cornelius 
Harnett,  John  Ashe,  xYlexander  Lillington  and  James  Moore 
will  ever  shed  lustre  on  the  annals  of  this  State. 

But  we  invite  you  to  remember  that  this  section  bore  no 
inconspicuous  part  in  the  War  of  Secession.  It  was  Wilming- 
ton which,  through  blockade  running,  almost  wholly  sustained 
the  Confederacy  the  last  year  of  its  existence,  and  almost  in 
sight  of  this  hall  stand  the  mute  mounds  of  historic  Fort 
Fisher,  which  was  the  scene  of  the  severest  bombardment  that 
ever  took  place  in  the  world's  history,  with  the  possible 
exception  of  the  siege  of  Port  Arthur  in  the  Japanese-Rus- 
sian war.  And  on  yonder  shore,  which  you  can  plainly  dis- 
cern through  the  mists,  spending  the  evening  of  his  life, 
lived  and  died  the  nohle,  able  and  chivalrous  commander  of 
the  Confederate  steamer  'Tlorida,"  Capt.  John  Newland 
Maffitt,  the  author  of  ''The  JSTautilus,"  who  with  Admiral 
Semmes,  shares  the  honor  of  having  been  the  great  lights  of 
the  Confederate  navy.  These  scenes  and  these  reminiscences 
we  in\ate  you  to  enjoy. 

We  have  been  told  that  in  the  scope  of  its  work  and  in  the 
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character  and  standard  of  its  membership  that  no  State  Med- 
ical Asisociation  in  the  Union  stands  higher  than  yonr  own. 
(Applause.) 

It  is  natural,  then,  Mr.  President,  that  our  people  take 
a  pride  in  the  i^orth  Carolina  Medical  Society. 

I  believe  it  was  Sir  Astley  Cooper,  a  member  of  your 
great  profession,  who  said  that  his  profession  was  a  science 
founded  on  conjecture  and  improved:  by  murder.  I  have 
always  thought  Sir  Astley  was  too  blunt  in  this  descriptive 
definition.  It  is  true  that  to  probe  for  the  occult  and  to  diag- 
nose for  the  unseen  is  conjectural,  yet  it  does  not  take  away 
from  your  profession  the  elements  of  science  which  call  forth 
the  highest  display  of  human  foresight  and  reason. 

For  in  this  age  so  great  is  the  complexity  of  life,  that  it 
brings,  it  is  said,  in  its  train  a  "constantly  growing  complex- 
ity of  diseases,"  and  to  obtain  a  complete  mastery  over  these 
— to  prevent,  yea,  to  cure — is,  I  conceive,  the  great  work  and 
mission  of  the  modern  physician.  But  to  be  a  true  physi- 
cian Dr.  Oliver  Wendell  Holmes  has  truly  said  that  he  must 
be  one  who  is  subservient  to  duty.  Duty  first  to  your  patient 
then  next  to  yourself.  To  be  otherwise,  to  owe  your  first  duty 
to  yourself  and  then  to  your  patient,  you  would  be  a  quack. 
And  therein  lies  the  essential  difference  between  the  two. 

jSTow,  Mr.  President,  I  am  digressing.  You  are  engaged 
indeed  in  a  great  work.  May  your  efforts  to  further  the  high 
aims  of  your  profession  be  eminently  successful  in  all  your 
deliberations  here.  May  temperance,  purity  and  zeal  still 
continue  to  be  the  watchwoTds  of  your  Society. 

The  ]>eo|)le  of  ^Vilmington  with  one  accord  wish  you  God 
speed  in  your  work  and  extend  to  you  a  warm  welcome  to 
their  hearts  and  their  homes.  We  hope  your  sojourn  will  be 
attended  with  good  health  and  great  happiness,  and  your 
session  be  a  memorable  one  in  your  annals.  Again,  Wrights- 
ville  Beach  and  Wilmington  heartily  M^elcome  you.  (Ap- 
plause.) 
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Response  to  Address  of  Welcome 


Dr.  J.  Howell  Way,  Waynesville. 


Mr.  Chawman,  Ladies  and  GentleiDoi: 

There  is  an  old  proverb  that  rims  something  like  this: 
"All  honest  confession  is  good  for  the  soul."  Emulating  the 
teaching  of  that  proverb,  frankness  and  honesty  compel  that  I 
make  that  confession  to  joii  at  this  moment  and  tell  you  that 
I  am  very  miieh  embarrassed:  embarrassed  primarily,  Mr. 
Chairman,  at  having  been  desigiiated  from  among  the  scores 
of  erudite  and  eloquent  gentlemen  that  the  distinguished 
personnel  of  the  Medical  Society  of  ISTorth  Carolina  affords,  to 
make  response  to  the  annual  address  of  welcome ;  discomfited 
secondly,  and  to  a  serious  degree,  at  being  expected  to  fit- 
tingly respond  to  such  an  address  of  welcome — an  address  of 
welcome  so  chaste,  so  beautiful,  so  replete  with  interesting 
historical  data,  and  delivered  so  graciously  and  eloquently 
and  breathing  the  kindly  spirit  of  true  Carolina  hospitality ; 
I  tell  you  frankly  that  I  can  not  reply  to  that  address.  But 
I  can  tell  you,  my  dear  sir, — speaking  for  myself,  and  speak- 
ing for  the  members  of  the  "Medical  Society  of  Xorth  Caro- 
lina— that  I  thank  you  for  your  kindly  words  of  welcome, 
and  assure  you  that  the  spirit  of  your  generous  welcome 
evokes  a  correspondiug  reflex  action  in  the  heart  of  every  gen- 
tleman present  in  this  body  today. 

And  in  telling  you  that  we  a})preciate  a  welcome  to  ISTew 
Hanover  I  would  have  you  bear  in  mind  that  the  medical  pro- 
fession of  I^orth  Carolina  are  in  no  sense  strangers  to  the 
hospitality  of  the  lower  Cape  Fear.  Harking  back  for  a  few 
moments,  briefly,  though,  some  little  more  than  sixty  years 
ago  there  met  in  the  capital  city  of  our  gi-and  old  State  a 
handful  of  ^Yake  County  physicians,  and  less  than  half  a 
dozen  others,  and  organized  the  Medical  Society  of  iSTorth 
Carolina.     The  follomnc,'  vear  another  session  was  held  and 
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the  organization  completed.  It  was  then  that  the  little  bird- 
let  essayed  its  first  flight  from  the  nest  that  bore  it,  and  the 
Medical  Society  selected  Wilmington  as  the  place  for  holding 
the  first  session  outside  of  the  capital,  and  sixty  years  ago  this 
bodj^  came  to  Wilmington  for  its  first  session  after  organiza- 
tion, and  a  special  effort  was  made  then  to  enlist  the  physi- 
cians over  the  State  in  this  organization.  A  special  address 
was  prepared  and  sent  abroad  over  the  State — an  address  pre- 
pared by  a  Wilmington  physician.  That  address  beautifully 
and  fittingly  set  forth  the  social,  material,  scientific  and  eco- 
nomic blessings  to  accrue  to  the  physicians  from  effecting 
such  organization.  The  name  of  a  Wilmington  physician 
was  the  first  name  appended  to  that  address.  That  physician 
was  one  of  the  scholarly  leaders  of  the  profession  of  that  day, 
a  man  loved  by  the  people  of  this  city  and  this  section  as  well, 
a  genial,  lovable,  tyj)ical  representative  of  the  cultured 
gentlemen  of  the  old  school,  Dr.  Will  George  Thomas. 
(Applause.) 

How  well  the  elder  Dr.  Thomas  and  his  confreres  and 
friends  of  New  Hanover  entertained  the  Medical  Society  of 
ISTorth  Carolina  on  that  occasion,  we  can  only  appreciate  by 
the  fact  that  from  that  day  to  this  the  Wilmington  doctor 
has  been  a  highly  potential  force  for  everything  that  the  Med- 
ical Society  since  then,  in  sixty  odd  years,  has  thought  or 
done,  and  today  we  feel  his  guiding  hand,  and  influence,  rest- 
ing upon  this  body,  and  I  assure  you  that  that  influence  is 
appreciated  by  all  of  us. 

Again,  when  this  Society  was  just  ten  years  old,  and 
through  its  influence  and  efforts  the  Legislature  of  North  Car- 
olina created  the  State  Board  of  Medical  Examiners,  and 
placed  upon  this  body  the  responsibility  of  selecting  the  mem- 
bers who  should  compose  that  Board,  a  Wilmington  physician 
was  the  first  man  placed  upon  that  Board,  a  cultured,  schol- 
arly man  of  his  day,  whose  culture  was  known  beyond  this 
State — Dr.   George  Henry  Dickinson,   of  Wilmington. 
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Again,  the  highest  honor  that  may  be  conferred  upon  a 
member  of  this  body  is  the  Presidency  of  this  body.  Five 
times  has  that  Presidency  rested,  appropriately  and  gTace- 
f  iilly,  upon  the  shoulders  of  a  Wilmington  man. 

And  lastly,  but  by  no  means  least,  I  may  say  first,  in  the 
noble,  altruistic  work,  in  that  the  noble  efforts  of  the  State 
Board  of  Health  are  always  directed  toward  reducing  the 
labors  and  the  professional  income  of  our  members — the  State 
Board  of  Health,  gentlemen,  a  body  that  is  doing  magnificent 
work,  a  body,  that,  in  the  recent  years,  under  Dr.  Richard  H. 
Lewis,  of  Kaleigh  (applause),  our  late  chief  head  and  exec- 
utive ofiicer  of  that  Board — that  Board  has  been  doing  a  mag- 
nificent work,  but  you  will  pardon  my  digTessing  a  moment. 
That  Board  has,  upon  the  petty  appropriation  of  $6,000  a 
year — one-fifth  of  what  our  sister  State  to  the  JSTorth  of  us 
has,  scarcely  one-third  what  the  people  of  South  Carolina 
spend  upon  public  health — that  Board,  upon  this  small  sum, 
has  been  a  leader  among  the  State  Boards  of  Health  of  this 
nation  and  other  States  beyond  American  soil,  including  Can- 
ada, Mexico,  and  the  Republic  of  Cuba,  and  has  done  a  work 
in  consequence  of  which  our  distinguished  late  head.  Dr. 
Lcwus,  was  two  years  ago  elected  to  the  highest  position 
within  the  gift  of  the  ISTational  State  Board  of  Medical  Exam- 
iners, namely,  its  President.     (Applause.) 

The  time  is  near  at  hand,  ladies  and  gentlemen,  when  the 
Legislature  of  JSTorth  Carolina — because  the  Legislature,  like 
you  and  me,  gentlemen,  wants  to  do  the  right  thing,  and  when 
it  sees  the  right  thing  you  can  always  count  on  it,  like  the 
other  ITorth  Carolinians,  doing  what  it  ought  to  do — when  the 
people  of  ISTorth  Carolina  recognize  the  work  done  by  this 
Board  they  will  rally  to  its  support,  and  there  will  be  no 
limit  of  financial  support  given  to  that  Board  to  prosecute  its 
work. 

And,  gentlemen,  it  gives  me  pleasure  to  refer  back  to  the 
year  1877,  when  the  Board  of  Health  of  North  Carolina  was 
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created  by  the  Legislature,  and  remind  you  that  it  was  the 
brain  of  a  Wilmington  physician  that  conceived  the  North 
Carolina  State  Board  of  Health.  It  was  the  kindly,  sympa- 
thetic touch  of  a  Wilmington  physician  that  from  1S77  to  his 
untimely  death  in  1893,  directed  and  controlled — the  fact  is, 
he  teas  the  State  Board  of  Health;  he  laid  the  foundation  of 
this  work  that  is  being  done. 

Reverently,  respectfully,  and  with  a  heart  full  of  love  for 
a  beloved  man,  I  mention  the  late  Dr.  Thomas  Fanning  Wood 
of  Wilmington,  (applause),  as  the  m,an  who  will,  in  the  his- 
tory of  sanitary  work,  be  known  in  North  Carolina  a.s  the 
father  of  the  JSTorth  Carolina  Board  of  Health. 

You  appreciate,  then,  why  we  love  to  come  to  Wilmington, 
and  why,  about  each  decennary,  there  is  an  irresistible  tide 
in  the  current  of  this  Society  that  brings  us  back  to  Wilming- 
ton, and  we  come,  not  as  among  strangers,  but  as  children, 
coming,  in  a  sense,  to  our  father's  house. 

Again,  Sir,  I  thank  you  for  your  kindly  words  of  wel- 
come, and  assure  you  that  we  have  many  things  to  appre- 
ciate and  to  thank  you  for. 

It  is  a  great  pleasure  for  us  to  be  here,  not  only  on  account 
of  the  professional  ties  that  bind  us  to  Wilmington,  but  as 
citizens,  and  I  am  safe  in  assuring  you  that  patriotic  impulses 
swell  as  proudly  in  the  breasts  of  doctors  as  in  any  other  class 
of  our  Carolina  citizens;  and  though  living  as  I  do,  a  few 
hundred  miles  westward  in  the  shadow  of  the  lordly  balsam 
peaks,  it  has  been  my  delight,  as  my  children  have  grown 
to  understanding,  to  teach  them  of  the  noble  deeds  of  Corne- 
lius Harnett,  of  Wardell,  and  the  other  patriots  of  the  Cape 
Fear  section,  and  of  the  heroes  of  Alamance  and  of  Mecklen- 
burg, and  I  have  instilled  into  their  minds  the  thought  that 
the  unjust  heritage  of  these  people  was  not  local,  but  was  ours 
in  the  mountains  as  much  as  yours  by  the  seashore ;  their 
patriotism  was  as  wide  as  our  grand  old  State — aye,  wider: 
as  wide  as  our  name ;  as  wide  as  the  spirit  of  liberty,  and  of 
humanity  itself. 


NORTH  CAROLINA  MEDICAL  SOCIETY.  19 

Again  thanking-  you,  Sir,  I  assure  you  that  we  shall  spend 
our  two  or  three  days  among  you  with  delight  and  with  pleas- 
ure, and  the  pleasing  anticipations  of  our  future  visits  to 
New  Hanover  will  speed  your  departing  guests. 

Again  I  thank  you.     (Applause.) 

Dr.  George  Thomas:  I  feel  that  it  is  within  my  province 
as  Chairman  of  the  Committee  of  Arrangements,  representing 
the  Xew  Hano^■er  County  Society,  to  add  my  welcome  of 
you  to  our  midst,  and  to  say  that  this  welcome  includes  every- 
thing that  is  not  nailed  do-«m  or  othermse  appropriated. 

I  have  no  desire  to  impose  a  speech  upon  you,  because  T 
feel  that  you  have  been  impressed  by  the  earnest  prayer  of 
Dr.  Milton  and  the  speech  of  welcome  with  which  Mr.  Bel- 
lamy greeted  you,  as  well  as  the  reply  of  Dr.  Way.  These  gen- 
tlemen I  may  compare  to  river  pilots,  who  have  guided  this 
bark  of  our  session  do\\ai  soft  and  pleasant  streams,  over 
smooth  waters,  urged  on  by  refreshing  breezes.  It  is  my 
function  now  to  carry  you  over  the  bar  to  the  open  sea  of  the 
session,  and  to  bring  out  the  colors  of  your  captain  who  will 
guide  you  through  the  calm  and  storm  of  the  voyage  to  its 
haven  of  adjournment.  It  is  my  pleasure,  therefore,  to  turn 
over  my  authority  to  your  constituted  head,  the  President, 
Dr.  Wood. 
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The  President's  Annual  Address 


MEDICAL  OKGAiNIZATION  IN  NORTH  CAROLINA 
—ITS  POSSIBILITIES 


Edward  J.  Wood,  M.D. 


It  is  with  much  regret  that  I  officially  announce  to  you  today 
the  death  of  Dr.  J.  A.  Burroughs,  who  was  elected  President 
of  this  society  in  Asheville  a  year  ago.  It  is  needless  to  say 
to  you  how  much  this  faithful  member  will  be  missed.  An 
hour  will  be  set  aside  later  when  you  will  hear  a  memorial 
from  one  better  fitted  than  I  to  pay  the  proper  tribute  to  the 
memory  of  our  departed  friend. 

Filling,  as  I  do,  the  unexpired  term  of  the  presidency  of 
this  Society,  I  propose  to  devote  my  address  to  the  question 
of  medical  organization  in  North  Carolina,  and  to  exert 
myself  especially  in  behalf  of  the  professional  welfare  of  my 
own  kind — the  younger  members  Avho  have  joined  the  ranks 
during  the  past  decade.  It  is  to  be  hoped  that  nothing  that 
would  benefit  them  could  injure  any  other  member  of  the 
Society.  They  are  especially  selected  because  they  are  largely 
distinguished  for  their  absence  from  this  and  other  meetings 
of  the  Society,  and  because  they  need  something  done  to  stim- 
ulate their  interest  that  they  may  be  laying  the  foundation 
for  the  positions  in  the  profession  to  which  they  must  inevi- 
tably fall  heir. 

Of  all  the  good  that  this  Society  should  do  nothing  can  com- 
pare with  its  value  as  an  educational  factor  in  the  professional 
lives  of  the  younger  members.  I  would  do  better  if  I  waived 
my  own  rights  and  read  to  you  that  matchless  essay  of  Osier's 
"On  the  Educational  Value  of  the  Medical  Society,"  in  which 
he  says :  "*  *  *  The  killing  vice  of  the  young  doctor  is 
intellectual  laziness.     He  may  have  worked  hard  at  college, 
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but  the  years  of  probation  have  been  his  ruin.  Without  spe- 
cific subjects  on  which  to  work  he  gets  the  newspaper  or  the 
novel  habit  and  fritters  his  energy  on  useless  literature.  There 
is  no  gTeater  test  of  a  man's  strength  than  to  make  him  'mark 
time'  in  the  'stand  and  wait'  years.  Habits  of  systematic 
reading  are  rare,  and  are  becoming  more  rare,  and  five  or  ten 
years  from  his  license,  as  practice  begins  to  grow,  may  find 
the  young  doctor  knowing  less  than  he  did  when  he  started, 
and  mthout  fixed  educational  purpose  in  life.  *  *  * 
'Now  is  the  time  for  the  medical  society  to  step  in  and  prove 
his  salvation."  On  the  other  hand  the  yoimg  man  fresh  from 
the  fountain  heads  of  medical  knowledge  should  be  made  to 
feel  the  respousibility  of  sharing  with  the  older  men  a  famil- 
iarity with  recent  advance  which  their  exacting  professional 
duties  otherwise  would  deny  them.  After  all  the  most 
valued  teacher  of  the  younger  man  is  the  older  man  with 
whom  he  is  most  thro's^^l  professionally  during  the  early  days 
of  his  practice.  This  fact  is  too  often  overlooked  by  the  older 
man,  who  unconsciously  sows  the  seed  of  professional  careless- 
ness and  indifference  which  follows  his  pupil  throughout  life. 
•  The  only  aim  in  our  organization  should  be  the  following 
of  methods  best  calculated  to  improve  our  skill  as  ministers  to 
the  sick.  All  of  our  forces  should  be  in  this  direction,  and 
anythiug  that  weakens  this  effort  should  be  given  up.  We 
have  had  too  much  politics.  It  has  divided  our  interest  and 
the  result  has  lessened  our  usefulness  to  a  considerable  extent. 
There  is  already  too  much  for  us  to  do  to  keep  abreast  of  the 
times  in  our  strictly  professional  work ;  we  cannot  afford  to 
divide  forces.  The  honor  within  the  gift  of  this  Society 
should  not  be  measured  by  the  office  accorded  to  a  member 
but  to  the  recognition  of  some  really  good  work — some  con- 
tribution to  our  knowledge.  There  is  infinitely  more  honor 
and  glory  for  one  of  us  to  discover  a  new  remedy,  a  new 
operation,  or  to  settle  some  etiological  dispute,  than  to  hold  all 
the  offices  within  the  gift  of  this  Society  simnltaucously. 
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I  am  told  by  our  Secretary  that  owing  to  the  size  of  the 
surgical  division  and  the  large  number  of  papers,  that  the 
Surgical  Section  will  meet  separately  in  a  hall  to  themselves. 
This  marks  a  new  advance  in  our  work  because  it  paves  the 
way  for  the  general  adoption  of  the  real  section  plan  as  is 
followed  by  the  American  Medical  Association  and  which 
has  proven  so  satisfactory.  This  plan  removes  from  the  meet- 
ing place  all  those  except  the  ones  interested,  and  insures 
closer  attention  to  the  papers.  There  is  great  need  for  a 
more  careful  censorship  of  the  papers.  A  poor  treatise  wastes 
time  and  those  which  contain  inaccuracies  or  errors  do  actual 
harm.  One  of  the  best  provisions  in  our  present  plan  of 
organization  provides  that  the  papers  shall  be  first  read  at 
the  meetings  of  the  respective  county  societies.  Those 
(papers)  not  so  read  should  always  be  turned  over  to  the 
Chairmen  of  the  respective  sections,  and  be  very  critically 
passed  on.  When  a  paper  is  submitted  to  the  Secretary  that 
has  not  been  read  it  should  be  at  once  acted  on  by  the  Com- 
mittee on  Scientific  Work,  who  should  make  proper  disposi- 
tion of  it.  This  committee  is  one  of  the  most  important  in 
the  Society. 

Prearranged  discussion  is  one  of  the  most  needed  things 
to  make  our  sessions  more  useful.  It  takes  argument  to  bring 
out  both  the  weak  and  the  strong  points  of  any  contribution ; 
it  is  therefore  one  of  our  greatest  safeguards  against  error. 
The  writer  of  a  paper  should  arrange  for  the  discussion  and 
should  supply  those  whom  he  expects  to  take  part  in  it  with 
copies  several  weeks  before  the  meeting,  so  that  as  much  care 
is  exercised  in  the  preparation  of  the  discussion  as  in  the 
preparation  of  the  original  paper  itself. 

Seven  years  ago  our  Society  was  reorganized  at  Hot 
Springs  on  the  plan  suggested  by  the  American  Medical  Asso- 
ciation. The  plan  was  admirably  presented  by  the  Associa- 
tion's representative,  Dr.  J.  1^.  McCormack,  and  the  Society 
adopted   the   change   with   unanimity   and   enthusiasm.      In 
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many  respects  the  new  order  of  things  has  proven  a  success. 
This  is  well  demonstrated  in  the  effect  on  the  county  socie- 
ties of  which  I  shall  speak  later.  On  the  other  hand  there  is 
widespread  dissatisfaction  from  many  quarters  of  the  State. 
The  very  absence  from  these  meetings  of  many  of  the  best 
and  most  honored  of  the  profession  whose  absence  ten  years 
ago  was  an  unheard  of  thing  should  .be  sufficient  to  arouse  us 
to  action  wnth  the  hope  that  whatever  the  cause  is  it  may  be 
removed.  This  Society  can  ill  afford  to  dispense  with  those 
men :  the  younger  of  us  need  them  for  the  many  professional 
attainments  and  ideals  which  they  possess  in  marked  degree, 
and  which  are  daily  growing  more  rare.  Some  will  argue  that 
these  men  are  gi-owing  old  and  can  not  be  expected  to  manifest 
the  same  interest  as  in  the  past.  Why  should  it  be  different 
from  what  it  was  ten  years  ago?  The  difference  is  with  us. 
Their  hearts  beat  in  the  same  place,  their  interest  in  our  prog- 
ress is  just  as  keen  as  when  they  traveled  far  and  worked  late 
to  attend  these  sessions.  They  are  not  alone  in  this  dissatisfac- 
tion ;  it  has  extended  to  all  ages,  and  it  is  keeping  out  of  the 
Society  many  of  the  more  recent  licentiates,  and  causing 
many  men  in  the  prime  of  professional  activity  to  absent 
themselves.  AVliat  is  the  cause  ?  In  most  of  the  cases  the 
answer  is  that  they  do  not  approve  of  our  plan  of  action. 
The  chief  objection  is  in  the  abolition  of  the  general  ballot  by 
the  whole  Society.  It  is  no  new  thing  to  find  Americans  object- 
ing to  the  remo^-al  of  their  right  to  vote  on  any  question  which 
affects  them.  It  seems  unfair  to  them,  and  I  may  add  to 
many  of  us  present,  that  ten  men  should  be  intrusted  with  the 
selection  of  the  officers  of  this  Society.  We  all  want  a  hand 
in  it.  With  small  expense  of  time  all  the  elections  could  be 
done  by  the  Society  as  a  whole,  and  would  have  a  very  desir- 
able effect  on  many  whom  we  have  not  seen  here  in  a  number 
of  years. 

Those  in  attendance  on  these  meetings  are  divided  into  two 
parts ;  ordinary  members  and  delegates.     Oftentimes,  there  is 
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not  a  great  deal  of  difference  in  the  size  of  the  two  bodies.  As 
a  result  there  has  nnconsciously  arisen  a  distinction,  and  the 
ordinary  member  feels  rather  out  of  it.  As  one  of  them 
expressed  it :  he  felt  that  some  secret  deliberations  were  going 
on  which  he  was  not  intended  to  know  anything  about.  Hav- 
ing had  an  opportunity  to  attend  several  sessions  of  the  House 
of  Delegates  I  can,  with  some  show  of  authority,  question  the 
wisdom  of  the  existence  of  that  body.  The  transactions  show 
for  themselves  just  what  is  done  at  these  sessions.  I  have 
never  heard  any  matter  discussed  or  voted  on  by  that  body 
which,  in  my  opinion,  should  not  have  teen  passed  on  by  the 
whole  Society.  Vital  changes  in  our  By-Laws  and  Constitu- 
tion should  be  voted  on  by  all  who  are  expected  to  abide  by 
them.  Either  the  work  done  by  the  House  of  Delegates  is 
of  so  trivial  a  nature  that  it  does  not  justify  the  time  of  the 
hundred  delegates,  or  else  it  is  of  such  vast  importance  that 
not  even  this  large  body  should  pass  on  it  without  the  whole 
Society  concurring.  This  latter  would  consume  as  much  time 
as  though  it  had  never  been  discussed  or  voted  on  by  the  Del- 
egates, thereby  showing  that  the  time-saving  argument  for  the 
House  of  Delegates  would  not  be  justified.  Far  better  for 
such  question  to  arise  in  the  body  of  the  Society,  and  stand  or 
fall  for  all  time  according  to  the  will  of  the  Society  as  a 
whole. 

Again  the  House  of  Delegates  defeats  one  of  the  greatest 
objects  of  the  Society — the  coiisideratinn  of  scientific  work — : 
though  one  of  the  chief  arguments  in  its  favor  in  the  begin- 
ning was  that  it  would  save  so  much  time  to  the  Society  for 
this  very  purpose.  Did  it  ever  occur  to  you  that  the  hnndred 
delegates  were  deprived  from  attendance  on  a  large  part  of 
the  scientific  session  by  their  official  duties  ?  Usually  these 
men  are  equally  interested  in  the  scientific  work  and  their 
absence  from  the  real  meeting  of  the  Society  detracts  ma- 
terially from  the  value  of  the  session  both  to  themselves  and 
also  to  the  Society  as  a  whole. 
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At  the  time  of  our  reorganization  the  Board  of  Councilors 
served  the  Society  well  and  we  are  beholden  to  them  for  many 
things.  Today  it  is  questionable  whether  their  existence  is 
necessary  or  even  expedient.  I  know  that,  at  least  in  some 
of  the  districts,  they  partake  rather  of  the  nature  of  a  func- 
tionless  organ  as  councilor  visitations  are  rather  more  the 
exception  than  the  rule.  Their  important  duty  is  really  as 
the  Board  of  Censors  of  the  State  Society.  We  again  come 
to  a  question  of  vital  importance.  Is  it  not  wiser  for  each 
County  Society  to  manage  its  own  affairs,  to  adjust  its  own 
internal  differences?  Can  the  Board  of  Councilors  know 
as  much  about  our  local  condition  as  we  do  ourselves  ?  I 
think  not.  Home  rule  in  the  County  Society  is  a  very  neces- 
sary thing.  There  should  be  no  appeal  from  the  decision  of 
the  County  Society.  The  dignity  and  importance  of  the 
local  Society  will  depend  largely  on  its  power  to  adjust  all 
professional  differences  in  the  community  without  assistance. 
The  abolition  of  the  Board  of  Councilors  or  the  curtailing 
of  this  censorship  would  in  no  way  lessen  the  bond  between 
the  various  County  Societies,  nor,  more  important  still,  the 
bond  with  the  parent  State  Society.  It  should  always  be  a 
requisite  that  membership  in  the  State  Society  must  follow 
and  be  dependent  on  membership  first  in  the  County  Society. 

For  the  sake  of  ''Unity,  Peace,  and  Concord"  can  we  not 
go  back  to  a  general  rule  of  the  Society  where  all  members 
will  have  an  equal  voice  in  the  control  of  our  affairs  ?  It 
could  be  done  at  small  expense  of  time  and  to  the  great  good 
of  this  Society  because  it  would  give  undivided  ranks  for  true 
scientific  work.  It  would  also  bring  to  these  meetings  some 
of  the  flower  of  the  profession  who  will  never  take  part  with 
us  under  the  present  plan  of  government. 

If  the  reorganization  has  done  nothing  more  than  to  arouse 
interest  in  the  County  Societies  it  has  well  served  its  purpose. 
The  future  of  the  profession  of  !N'orth  Carolina  is  in  the 
hands  of  these  societies.     Their  possibilities  for  good  are  al- 
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most  limitless.  Mutual  contact  with  one  another  in  an  in- 
formal manner  does  much  to  stimulate  us  to  greater  activity. 
Wherever  four  or  five  physicians  can  get  together  a  post- 
graduate school  of  wonderful  usefulness  can  be  started. 
Where  will  you  find  so  effective  a  board  of  health  as  a  con- 
ference of  three  or  four  country  doctors  ?  It  is  only  reason- 
able to  suppose  that  they  will  very  soon  be  able  to  trace  the 
source  of  the  typhoid  in  their  neighborhood  and,  better  still, 
remove  the  cause.  These  three  or  four  men  hold  the  key  to 
the  situation  over  an  area  oftentimes  from  ten  to  twenty 
miles  square  and  it  is  hardly  possible  that  any  infectious  dis- 
ease could  escape  them.  They  should  pride  themselves  with 
their  ability  to  cope  with  a  smallpox  situation  or  a  scarlet 
fever  outbreak.  They  should  be  so  bound  together  by  bonds 
of  good  fellowship  that  the  attendant  on  a  case  of  scarlet 
fever  can  be  relieved  of  his  obstetrical  work  until  the  danger 
of  infection  is  over.  There  is  always  in  such  a  group  a 
young  man  who  has  had  the  advantage  of  a  recent  medical 
education.  In  exchange  for  the  advice  usually  so  gladly  given 
by  the  older  man  whose  ripe,  practical  experience  is  of  such 
value  to  the  young  doctor,  the  latter  should  avail  himself  of 
the  privilege  to  reciprocate.  He  should  do  his  part  in  the 
clinical  laboratory  for  his  associates  who  have  not  had  the 
advantage  of  the  necessary  training  for  this  work  which  has 
only  recently  been  added  to  the  medical  curriculum.  Even 
if  trained  for  it  the  older  man  has  little  time  to  spare  from 
his  exacting  duties  while  the  young  man  has  more  of  it  than 
anything  else.  Even  in  the  most  remote  districts  there  is  no 
reason  why  the  sputum  should  not  be  examined  for  tubercle 
bacilli,  swabs  from  suspicious  throats,  blood  for  malaria 
parasites  and  the  Widal  reaction,  as  well  as  the  various  chem- 
ical tests  so  essential  to  accurate  work.  If  there  is  a  lack  of 
suitable  equipment  the  society  could  make  no  better  invest- 
ment than  to  provide  it.  To  quote  again  from  the  essay  men- 
tioned above.  Osier  says :    ''But  I  hear  it  sometimes  said  you 
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can  not  expect  the  general  practitioner,  particularly  in  coun- 
try districts,  to  use  the  microscope  and  the  stethoscope — these 
are  refinements  of  diagnosis.  They  are  not !  They  are  es- 
sential means  which  can  be  used  and  should  be  used  by  every 
intelligent  practitioner.  In  our  antiquated  system  of  teach- 
ing we  send  our  graduates  out  wholly  unprepared  to  make  a 
rational  diagiiosis,  but  a  man  who  is  in  earnest — as  thank 
heaven  most  yoimg  men  in  the  profession  today  are  in  ear- 
nest— can  supply  the  defect  in  his  education  by  careful  study 
of  his  cases.  *  *  *  A  room  fitted  as  a  small  laboratory,  vnth. 
necessary  chemicals  and  a  microscope,  will  prove  a  better  in- 
vestment than  a  static  machine  or  a  new  fangied  air  pressure 
spray  apparatus," 

Those  of  us  living  in  country  districts  where  our  patients 
are  separated  by  great  distances  can  only  see  a  limited  num- 
ber of  cases  daily.  Thereby  w^e  are  seriously  handicapped  by 
our  city  brethren,  who  have  the  opportunity  of  seeing  a  hun- 
dred cases  to  our  one,  owdng  to  hospital  facilities  which  are 
open  to  the  humblest  member  of  the  profession  who  has  a 
clear  head  and  a  willing  hand.  Even  in  our  towns  where 
there  are  hospitals  our  lay  friends  are  prone  to  overlook  the 
fact  that  the  greatest  function  of  a  hospital  is  in  its  educa- 
tional value  to  the  medical  profession.  Every  case  in  the 
wards  of  any  of  our  public  hospitals  should  serve  a  double 
purpose:  the  relief  to  the  sufferer  should,  of  course,  be  para- 
mount, but  each  case  should  be  a  small  clinic  to  a  number  of 
men,  thereby  making  it  possible  for  one  entry  on  the  hospital 
register  to  directly  benefit  a  large  number  of  sufferers.  It  is 
a  well  known  fact  that  a  teaching  hosjDital  always  does  the 
greater  good  to  the  individual  cases.  The  study  of  a  case 
rather  than  being  a  persecution  to  the  patient  is  the  best 
safeguard  to  accurate  diagnosis  and  treatment.  Having  so 
limited  a  number  of  cases,  we  must  make  the  most  of  what 
we  have,  and  our  study,  rather  than  l^eing  less  exhaustive  than 
the  city  man's,  should  be  all  the  more  so.     As  near  as  pos- 
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sible,  our  one  case  should  furnish  us  with  the  knowledge 
which  comes  to  the  more  fortunate  from  contact  with  fifty 
like  cases.  One  of  our  most  valuable  assets  in  the  future  will 
be  carefully  preserved  records  of  our  cases.  My  own  ex- 
perience is  that  this  is  best  done  on  uniform  cards  of  a  card 
index  system  because  the  cards  can  always  he  kept  on  hand 
in  the  pocket  and  notes  can  be  made  at  the  time  at  the  bed- 
side. Later  these  cards  are  filed  and  notes  added  from  time 
to  time.  Again  these  cards  can  be  carried  to  the  meetings 
of  the  County  Society  and  shared  with  all  the  members. 
Many  of  our  luore  unusual  cases  should  be  carried  to  the 
meetings  of  the  Society,  thereby  often  furnishing  to  the 
members  present  just  as  valuable  a  clinic  as  could  be  had  on 
the  same  subject  in  I^ew  York  or  Baltimore. 

One  of  the  greatest  drawbacks  to  a  professional  life  in  the 
country  is  the  want  of  a  suitable  reference  library.  Four  or 
five  members  of  a  live  comity  society  could  easily  remedy 
this  want  by  joining  forces.  Suppose,  instead  of  five  mem- 
bers, each  subscribing  to  one  journal,  that  the  society  sub- 
scribe to  one  journal  for  each  member  and  elect  a  librarian. 
These  journals  in  a  few  years  would  form  a  valuable  refer- 
ence library.  For  example  the  bound  volumes  of  the  Journal 
of  the  American  Medical  Association  provide  almost  a  com- 
plete review  of  medical  progTess  of  the  current  year.  A 
County  Society  Library  is  entitled  to  many  privileges ;  the 
Catalogue  of  the  Surgeon-General's  Library  may  be  had, 
postage  free,  for  the  asking.  This  catalogue  contains  every 
medical  title  of  every  age  and  every  language.  It  is  now  up 
to  Volume  XIV.  Your  librarians  would  have  the  privilege  of 
securing  for  you  on  a  two  weeks'  loan,  subject  to  renewal, 
any  volume  you  might  wish  and  the  only  expense  attached  is 
the  cost  of  carriage.  In  addition  to  this  very  great  privilege 
— great  enough  to  justify  the  existence  of  any  library — such 
a  library  can  secure  without  expense  the  valuable  reports  of 
the  United  States  Public  Health  Marine  Hospital  Service, 
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the  Eeports  of  the  United  States  Department  of  Agriculture, 
and  the  reports  of  the  various  boards  of  health.  The  Asso- 
ciation of  American  Medical  Librarians  are  always  on  the 
lookout  to  help  struggling  libraries,  supplying  them  at  small 
cost  with  duplicates  or  suggesting  some  other  effective  plan 
whereby  a  useful  library  may  be  had  without  years  of 
waiting. 

A  regular  meeting  place  is  almost  essential  for  the  success 
of  our  county  society.  It  may  be  the  library,  and  the  custom 
would  soon  be  established  for  the  doctors  to  congregate  here, 
where  the  atmosphere  of  professional  dignity  can  be  much 
better  maintained  than  at  the  corner  drug  store. 

The  members,  or  certainly  a  portion  of  them,  should  adopt 
some  system  of  study  which  to  be  effectual  must  be  sys- 
tematic. Such  a  plan  has  been  admirably  mapped  out  by  the 
American  Medical  Association  which  can  be  modified  to  suit 
individual  needs.  In  addition  to  this,  or  in  place  of  it,  one 
of  the  most  fertile  sources  of  help  is  in  the  journal  club  plan. 
Let  each  member  select  one  journal  which  he  reads  carefully 
and  abstracts  each  article  on  a  small  card  of  a  card  index 
system.  These  cards  are  read  at  the  meetings  and  filed  by 
subject.  This  file  has  the  advantage  of  being  an  index  to  the 
literature  of  the  current  year  for  which  no  other  index  can 
be  secured  until  the  completion  of  the  year.  Of  course,  the 
greatest  value  in  such  a  plan  is  to  the  one  who  makes  the 
index.  It  trains  him  in  conciseness  and  teaches  him  the  art 
of  selecting  the  essential  from:  the  nonessential,  and  trains 
him  in  that  valuable  art  of  rapid,  careful  reading. 

Formerly  it  was  deemed  always  necessary  to  take  our 
patients  to  the  great  cities  to  insure  their  receiving  skilled 
specialist's  care.  It  is  a  great  satisfaction  to  know  that  this 
day  is  nearly  over.  The  public  as  well  as  the  profession  are 
beginning  to  learn  that  it  is  the  man  and  not  the  place. 
Skilled  help  can  be  had  in  practically  every  small  town 
throughout  the  country  and  many  of  our  villages  are  receiving 
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l>atients  from  the  iieigbboring  cities.  Emerson  said,  "If  a 
man  build  a  better  mouse  trap,  or  preach  a  better  sermon 
than  his  neighbor,  even  though  he  build  his  house  in  the 
woods,  the  world  will  find  him  out,  and  wear  a  beaten  path 
to  his  door."  The  Mayos,  by  their  wonderful  achievement, 
have  been  largely  responsible  in  bringing  about  this  new  order 
of  things.  This  very  change  is  daily  increasing  our  respon- 
sibility, and  calling  forth  the  necessity  for  skilled  training 
along  special  lines.  It  is  the  day  of  exact  knowledge,  and  in 
no  line  of  endeavoT  is  this  so  true  as  in  our  profession,  which 
is  so  rapidly  being  transformed  into  an  exact  science.  The 
day  of  speculation  is  over.  We  can  no  longer  hide  behind  an 
uncertain  state  of  knowledge.  The  division  of  labor  is  much 
more  practicable  than  usually  supposed  even  in  our  smaller 
towns.  It  is  impossible  for  a  surgeon  to  keep  abreast  of  the 
times  in  his  own  work  and  also  in  internal  medicine.  Cer- 
tainly medicine  is  making  such  strides  that  a  thoroughly 
posted  physician  who  carefully  studies  his  cases  has  no  oppor- 
tunity for  skillful  surgery  and  there  is  no  longer  any  occa- 
sion for  it.  Here  is  where  reciprocity  and  close  contact 
among  the  members  of  the  profession  are  of  the  greatest 
importance.  It  has  been  demonstrated  that  it  is  feasible  for  a 
man  who  has  the  skill  to  successfully  specialize  in  medicine, 
in  surgery  and  in  a  number  of  the  other  branches,  even  in 
ISTorth  Carolina. 

If  the  units  of  this  Society,  the  county  Societies,  are  purged 
of  all  uncleanness  and  properly  developed,  the  result  on  the 
parent  body  would  be  that  it  would  remain  clean  and  healthy 
without  any  great  effort.  There  is  no  reason  why  the  profes- 
sion in  !N"orth  Carolina  should  not  be  perfectly  organized.  A 
house  divided  against  itself  can  not  stand;  we  need  to  stand 
shoulder  to  shoulder  in  the  tight  against  disease,  ignorance, 
and  death,  with  ranks  unweakened  by  any  internal  envy, 
hatred,  or  malice.  Think  of  the  opportunities  this  Society 
has  in  the  State  for  good.     There  is  no  other  body  of  men 
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on  whom  so  much  depends,  and  on  whose  neglect  of  dnty 
and  opportunity  so  much  evil  may  result.  There  is  not,  nor 
will  there  ever  be,  a  Legislature  in  North  Carolina  whose 
members  will  not  every  one,  be  directly  under  the  influence  of 
some  member  of  the  profession  who  is,  or  ought  to  be,  a 
member  of  this  Society.  Suppose  we  are  a  harmonious  whole, 
unselfishly  interested  in  the  public  good,  think  of  the  result! 

It  w^ould  mean  that  the  most  creditable  and  useful  prop- 
erty of  the  State,  the  State  Board  of  Health,  w^ould  be  more 
generally  appreciated.  It  would  be  hard  to  estimate  just  the 
extent  of  the  benefit  both  to  the  profession  and  to  the  public 
of  this  work,  and  esi>ecially  of  the  well  managed  Hygiene 
Laboratory.  The  recent  addition  of  the  work  on  the  eradi- 
cation of  Uncinariasis  should  have  the  enthusiastic  support 
not  only  of  the  whole  profession  but  also  of  our  Legislature. 
Surely  Xorth  Carolina  can  show  to  the  world  that  she  is 
appreciative  of  the  philanthropy  of  Mr.  Rockefeller  even 
though  some  of  our  supposed  intelligent  citizens,  to  their  own 
shame,  have  resented  what  they  see  fit  to  consider  an  inter- 
ference. 

It  would  mean  that  medical  education  in  the  State  would 
be  considered  more  seriously ;  that  it  would  be  recognized  by 
the  law  makers  that  it  takes  more  than  the  Board  of  Medical 
Examiners  to  protect  the  public  from  dangerously  igiiorant 
doctors.  The  report  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching  tells  some  startling  things,  proba- 
bly better  known  outside  the  State  than  by  us  who  should 
consider  ourselves,  in  a  measure  at  least,  responsible  for  the 
existence  of  the  evils  recorded.  It  would  mean  that  the  public 
as  well  as  the  Legislature  would  look  to  us  for  advice  on  all 
matters  pertaining  to  the  prevention  of  disease  with  the  full 
assurance  that  the  advice  will  not  only  be  gladly  given,  but 
the  motive  inspiring  it  will  be  unselfishness. 

So  let  us  stand  together,  "in  honor  preferring  one  another," 
that  the  complaint  so  often  made  by  the  thoughtful  public 
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about  the  discord  among  doctors  will  be  forgotten,  and  we 
may  by  our  very  attitude  of  unselfishness  further  every  move- 
ment that  has  for  its  object  the  amelioration  of  the  suffering 
of  our  fello\^anan. 

In  conclusion,  I  wish  to  emphasize  the  following  points. 

(1)  All  the  affairs  of  the  Society  should  be  controlled  by 
the  General  Session,  which  would  mean  practically  the  aboli- 
tion of  the  present  Constitution  and  By-Laws.  In  view  of 
some  of  the  advantages  in  the  present  plan  that  a  committee 
be  appointed  during  this  meeting  for  the  consideration  of 
the  whole  subject  with  the  lights  now  before  us,  and  report 
a  revised  Constitution  for  adoption  at  the  next  meeting. 

(2)  A  more  rigid  censorship  of  the  papers  in  order  to 
allow  time  for  discussion. 

(3)  A  more  perfect  development  of  the  county  Society 
along  lines  suggested. 


Dr.  MacI^idee:  I  move  that  a  committee  of  three  be 
appointed  to  consider  the  suggestions  made  by  the  President, 
and  to  report  at  this  meeting  of  the  Society. 

Dr.  a.  a.  Kent  :  Without  conmient,  further  than  to  say 
that  that  is  one  of  the  most  complete  addresses  that  I  have 
ever  heard  before  this  Society,  I  wish  to  say  that  it  is  with 
the  greatest  pleasure  that  I  second  the  motion  of  Dr.  Mac- 
Nider,  and  I  hope.  Sir,  in  your  appointment,  you  will  push 
to  the  front  some  of  our  young  men  on  that  committee. 

Motion  carried. 

De.  Geo.  Thomas:  Ladies  and  Gentlemen:  It  gives  me 
pleasure  to  announce  to  you  that  the  Carolina  Yacht  Club  will 
welcome  any  member  and  his  lady  to  the  courtesies  of  the 
Club,  the  card  of  admission  being  the  badge  of  the  Society, 
and  to  say,  for  the  New  Hanover  Medical  Society,  that  we 
will  be  very  glad  to  tender  you,  and  have  you  partake  in,  a 
trip  down  the  Cape  Fear  river,  tomorrow  afternoon. 
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''The  Origin  of  the  Prescription  and  the  Financial  Side  of 
Prescribing,"  Dr.  C.  S.  Grayson,  High  Point. 

Dk.  a.  a.  Kent:  It  is  exceedingly  gratifying  to  see  one 
of  the  younger  licentiates  open  the  scientific  work  of  this 
body  by  reading  such  a  paper  as  that  we  have  just  listened 
to.  It  is  also  exceedingly  gratifying  to  have  the  younger 
members  admonish  us  to  hark  back  to  the  old  custom  of 
writing  prescriptions.  No  physician  can  be  a  scientific  phy- 
sician who  does  not  understand  the  chemistry  and  therapy 
of  the  drugs  that  he  uses.  The  more  he  knows  about  chem- 
istry, and  the  more  he  knows  about  materia  medica,  the 
greater  is  his  armament,  the  greater  is  his  power  and  scope 
of  usefulness.  ISText,  he  must  be  a  skilled  diagnostician,  for 
one  is  just  as  essential  as  the  other ;  but  best,  and  greatest 
of  all,  must  be  his  skill  in  applying  successfully  the  remedy 
of  which  he  has  a  skillful  knowledge,  to  the  special  case  in 
hand.  There,  gentlemen,  to  my  mind,  lies  the  great  secret, 
and  the  great  success,  of  a  skilled  general  practitioner. 

It  is  high  time  that  we  were  discarding  the  prescribing 
of  proprietary  remedies  and  making  closer  study  of  our  own 
armament.  I  can  think  of  no  better  use  of  a  spare  hour  than 
that  of  making  a  comparative  study,  I  will  say,  of  our  heart 
tonics,  so  as  to  know  when  and  where  to  apply  skillfully,  digi- 
talis, strophanthus,  sparteine  or  strychnine,  or  some  other 
heart  tonic.  I  might  say  the  same  of  diuretics,  for  I  believe 
that  most  physicians  are  careless  and  indifferent  as  to  what 
diuretics  they  do  prescribe. 

Take  it  all  along  the  line,  it  is  high  time  that  we  were 
studying  more  thoroughly  our  own  armamentum;  that  we 
should  understand  our  remedies  better,  and  apply  them  more 
skillfully  in  our  practice. 

Dr.  E.  T.  Dickixsox  :  I  want  only  to  make  a  remark  on 
what  I  long  ago  became  very  much  discouraged  with.  A  num- 
ber of  years  ago  I  got  in  sympathy  with  the  druggist.     I 
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should  have  been  in  sympathy  with  the  people,  but  I  have 
now  the  knowledge  that  the  public  is  very  hungry  for  just 
this  proprietary  medicine  fad.  It  is  grappling  for  proprie- 
tary medicines  all  the  time.  So  I  had  no  sympathy,  espe- 
cially, for  the  public,  but  for  the  pharmacists,  and  I  under- 
took to  follow  up  this  subject  to  some  extent  and  help  the 
pharmacists  out.  I  wrote  a  great  many  letters  to  pharma- 
cists all  over  the  State,  asking  them  to  make  an  estimate  of 
the  percentage  of  proj)rietary  prescriptions  that  came  to  their 
hands,  that  my  purpose  was  to  make  some  sort  of  crusade 
against  the  use  of  these  proprietary  drugs  by  doctors.  I 
received  about  three  replies  to  the  hundred  letters,  from  the 
pharmacists,  and  I  dropped  the  interest  there. 

I  examined  one  prescription  written  by  a  very  popular 
physician  that  contained  a  number — four  or  five — proprie- 
tary remedies,  and  following  up  the  analysis  as  reported  on 
the  labels  of  the  bottles,  these  amounted  to  forty-two  different 
drugs. 

I  hope  that  Dr.  Grayson  will  be  more  patient  than  I  was 
and  follow  this  subject  up,  and  I  believe  he  will,  because  I 
think  I  have  heard  him  once  before  on  a  part  of  this  subject. 

Db.  John  H.  Williaims  :  Mr.  President  and  Gentletnen  of 
the  Society :  I  wonder  if  we  know,  or  probably  can  say,  where 
the  trouble  lies  in  this  matter  ?  How  many  of  our  younger 
men  in  the  profession  have  anything  like  a  thorough  course 
in  pharmacy,  in  our  medical  colleges  ?  How  many  hours  are 
given  to  the  discussion  of  our  remedies  ?  In  fact,  so  limited 
and  so  meagre  is  the  information  doled  out  for  our  young 
men  at  the  medical  colleges,  that  they  go  home  somewhat  at 
a  loss.  They  have  with  them  all  the  instruments  of  precision ; 
they  are  able  to  make  magnificent  examinations  of  patients — 
examination  of  the  sputum,  of  the  organs  and  secretions  of 
the  body;  they  have  all  this  for  the  pathological  condition. 
Xow  they  are  up  against  it  good  and  hard.  What  is  the 
remedy  that  is  indicated  ?     He  looks  around  over  the  top  of 
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the  desk  in  the  office  and  there  are  half  a  dozen  different  rem- 
edies left  by  the  drug  manufacturers,  proprietary  houses, 
ready  made,  that  fit  each  and  every  case.  All  the  young  fel- 
low has  to  do  is  to  look  over  the  samples  and  select  one  that 
he  thinks  "fills  the  bill."  He  gives  it  to  the  patient  and 
tells  him  to  take  so  and  so.  That  is  about  the  last  he  sees 
of  the  patient,  for  if  he  gets  better,  he  goes  to  the  drug  store 
and  gets  some  more ;  if  he  does  not  get  better  he  gets  another 
doctor.  I  believe  that  every  doctor,  when  he  graduates,  should 
take  the  Pharmacopeia  and  U.  S.  Dispensatory  and  give  two 
hours  a  day  to  the  study  of  them.  He  would  thereby  become 
a  better  man,  and  a  "darn  sight"  better  doctor. 

Moved  by  Dr.  Lewis  that  the  reading  of  papers  be  limited 
to  fifteen  minutes. 
Motion  carried. 

"Old  Versus  IvTew  Therapy,"  Dr.  K.  P.  B.  Bonner,  Eliza- 
beth City. 

Df£.  J.  M.  Pakbott  :  Mr.  President :  We  have  begun  our 
annual  session  this  year  with  two  most  excellent  papers — the 
one  read  by  Dr.  Grayson,  and  the  one  so  excellently  prepared 
and  read  by  Dr.  Bonner. 

I  do  not  believe  there  is  a  man  in  this  Society  more  unfit- 
ted to  discuss  this  paper  than  myself.  It  is  out  of  my  line  of 
work,  but  I  believe  we  should  encourage  the  younger  men 
of  the  profession  to  attend  our  sessions  and  take  more  interest 
in  the  deliberations. 

I  am  one  of  the  few  men  who  believe  that,  perhaps  inad- 
vertently, but  nevertheless  truly,  the  anti-drug  idea  advocated 
by  Professor  Osier  has  worked  the  profession  a  great  amount 
of  harm,  declaring  for  the  nonuse  of  drugs  as  emphatically 
as  he  has.  As  I  have  grown  older  in  the  practice  I  have  had 
less  confidence  in  many  drugs,  but  my  confidence  in  dozens 
of  other  drugs  has  increased,  and  I  l)elieve,  when  the  profes- 
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sion  appropriates  to  itself  the  fundamental  principles  of  ther- 
apeutics, and  distinguishes  between  therapeutic  results  and 
physiological  action,  that  we  will  appreciate  more  than  we  do 
now  the  old  remedies — the  fluid  extracts,  the  solid  extracts 
and  the  tinctures,  infusions,  etc. — and  we  will  use  less  of  the 
proprietary  remedies,  as  suggested  by  Dr.  Grayson.  I  con- 
sider the  paper  of  Dr.  Bonner  a  most  excellent  paper. 
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THE  USE  OF  DEUGS  BEFORE  AND  AFTER 
OPERATION. 


B.  S.  Moore,  M.D.,  Charlotte. 


It  would  seem,  from  the  subject  of  this  paper,  that  it  is  my 
intention  to  discuss  the  use  of  a  large  number  of  drugs,  but 
I  assure  jou  that  it  is  not.  My  object  is  to  bring  before  this 
Society,  and  the  medical  profession  of  the  State,  the  careless 
and  reckless  use  especially  of  opium  and  its  alkaloids,  before 
surgical  operation,  and  the  too  hasty  and  routine  use  of  heart 
stimulants  after  operation. 

It  is  the  rarest  thing  in  the  world  that  actual  pain  kills. 
I  have  never  had  a  case,  I  am  sure. 

This  is  a  bedside  picture  which  is  so  often  seen:  The 
physician  is  called  ;  when  he  enters  the  patient's  room  he  finds 
the  patient  with  severe  colic.  The  family,  as  well  as  the 
patient,  are  all  greatly  distressed  and  clamor  for  the  relief 
of  the  pain.  The  patient  and  the  family  of  course  do  not 
know  the  true  condition,  but  think  only  of  relief.  Now,  if 
the  physician  will  go  over  his  patient  carefully,  he  may  be 
able  to  find  the  true  condition.  If  he  can  not,  the  patient's 
abdomen  should  be  packed  with  ice,  and  the  chances  are  there 
will  be  a  local  point  of  tenderness  and  some  characteristic 
symptoms  within  a  few  hours.  In  the  meantime  every  effort 
should  be  made  to  get  the  patient  to  some  hospital  or  have 
the  house  prepared  so  an  operation  can  be  performed  (by  a 
competent  surgeon)  if  necessary.  The  best  physician  or  sur- 
geon can  not  make  a  positive  diagnosis  without  a  certain 
number  of  characteristic  symptoms. 

If  you  only  apply  ice  and  allow  the  patient  to  suffer  a  few 
hours,  the  physician  or  surgeon  will  have  the  best  condition 
for  making  an  accurate  physical  examination  and  recognizing 
the  cardinal  symptoms,  unmasked,  and  most  pronounced. 
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The  above  is  an  outline  of  what  I  think  should  be  done 
by  the  general  practicing  physician. 

Here  is  what  is  usually  done :  The  physician  is  called  ;  he 
finds  the  patient  in  severe  pain.  He  feels  of  the  pulse  and 
looks  at  the  tongue,  and  very  often  does  not  even  take  the 
temperature.  The  family  are  usually  all  standing  around, 
telling  him  of  the  suffering  the  patient  has  been  going  through 
with,  and  the  patient  is  still  writhing.  He  then  thinks  only 
of  the  pain,  and  proceeds  to  give  a  hypodermic  of  morphine. 
Usually  Sharp  &  Dohme's  No.  3  morphine,  I/4  grain,  atropine 
.150  grain.  He  stays  imtil  the  patient  shows  signs  of  relief 
or  gives  him  repeated  doses  until  the  patient  drops  off  to 
sleep. 

l^ow  for  the  result  of  this  line  of  procedure :  The  patient 
and  the  family  have  received  mental  relief  for  a  short  time, 
and  the  physician  has  left  the  patient's  bedside — guessing. 
The  patient  goes  to  sleep,  peristaltic  movements  of  the  intes- 
tines ceases,  but  the  diseased  part  is  not  benefited,  but  given 
a  better  chance  to  spread,  which  it  usually  does.  By  the  time 
a  competent  physician  or  surgeon  reaches  the  bedside  there 
is  no  point  of  local  tenderness,  but  a  diffused  soreness  all 
over  the  abdomen.  The  patient  has  a  local,  or  general,  peri- 
tonitis, according  to  the  general  condition,  locality  of  infec- 
tion, or  nature  of  the  germ.  The  patient  has  been  absorbing 
toxins,  and  the  power  to  eliminate  those  toxins  is  greatly 
diminished  by  the  administration  of  the  opium. 

There  are  few  men  in  general  practice  who  appreciate  the 
difficulty  of  making  a  diagnosis  of  abdominal  diseases,  espe- 
cially after  the  administration  of  opium,  and  no  one  but  an 
experienced  surgeon  can  appreciate  the  complications  and 
difficulties  thro^vii  in  the  way  of  relief  to  the  patient  by  the 
careless  and  reckless  use  of  opium. 

HEART    STIMULANTS. 

It  is  hard  to  estimate  the  damage  done  by  heart  stimulants. 
We  all  know  that  every  healthy  man  has  a  surplus  of  energy 
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and  develops  daily  enough  for  his  accustomed  muscular  aud 
nervous  consumption,  but  when  he  has  some  pathological  con- 
dition arise,  he  begins  to  draw  on  his  surplus  to  help  throw 
off  such  condition.  He  soon  uses  his  surplus  and  then  he 
begins  to  draw  on  his  general  physical  condition.  There  is 
one  more  resource:  that  reserve  nervous  force  which  is 
brought  into  play  by  the  action  of  certain  drugs  on  the  heart, 
directly  or  indirectly.  Any  heart  stimulant  should  be  used 
most  cautiously,  and  the  longer  you  can  put  it  off,  and  the 
less  you  can  use  them,  the  better. 

The  best  illustration  or  comparison  I  can  draw,  is  to  a 
long  horse  race.  The  jockey  who  can  postpone  the  use  of  his 
whip  longest  and  use  it  least,  is  the  one  whose  horse  is  most 
apt  to  win  the  race,  and,  at  the  same  time  be  able  to  run,  if 
not  win,  other  races. 

I  hope  my  subject  this  morning  ^^•ill  bring  forth  a  thorough 
discussion. 

Dr.  Stevens,  of  Monroe:  Mi:  President:  I  am  not  a 
surgeon,  but  as  a  general  practitioner  I  have  had  experience 
with  pus  cases  which  Dr.  Moore  has  just  referred  to. 

While,  in  relieving  pain,  the  surgeon  sees  things  from  a 
different  standpoint  from  ihe  doctor,  we  have  to  worry  along 
with  these  patients  and  take  them  to  the  surgeon,  who  tells 
them  he  thinks  so  and  so  is  the  matter  with  them,  but  he  will 
have  to  cut  into  him  and  see,  and  he  can  make  the  diagnosis 
then  very  much  better  than  we  can,  of  course ;  but  so  far  as 
my  experience  has  gone  I  do  not  think  I  have  ever  so  relieved 
a  patient  in  acute  appendicitis  with  a  hypodermic  of  mor- 
phine that  did  not  show  in  a  few  hours  after  the  effect  of  the 
morphia  had  passed  off.  In  other  words,  I  do  not  think  that 
one  or  two  injections  will  so  mask  the  symptoms  that  we  can 
not  make  the  diagnosis  of  appendicitis. 

Dr.  J.  M.  Parrott:  Mr.  President:  The  subject  of 
drugs  before  and  after  operation  is  of  course  one  of  the  most 
important  subjects  that  we  are  called  upon  to  consider. 
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My  opinion  is  that  no  drug  before  or  after  an  operation, 
or  at  any  other  time,  ought  to  be  administered  ot  used  unless 
there  is  a  specific  indication  for  that  drug,  ^ow,  if  there 
is  a  special  indication  for  a  given  drug  before  operation,  with- 
out doubt  the  drug  should  be  administered,  and  administered 
in  sufficient  quantities  to  obtain  the  results  desired,  and  as 
long  as  the  indications  call  for  its  use. 

I  think  the  administration  of  drugs  after  operation  is 
vastly  more  important  than  the  administration  of  drugs  prior 
to  an  operation. 

The  routine  administration  of  drugs  after  operation  is  more 
general  and  less  condemnable  than  the  routine  administra- 
tion of  drugs  before  operation. 

The  only  time  in  which  I  am  really  guilty  of  following 
routine  treatment  is  in  the  administration  of  the  saline  enema 
after  operation,  for  the  diuretic  effect,  and  in  order  to  estab- 
lish normal  vaso-motor  equilibrium,  together  with  the  admin- 
istration of  grain  doses  of  sparteine,  given  hypodermically 
for  the  same  purposes  and  reasons. 

I  believe  that  these  two  remedies  or  drugs  are  of  inestima- 
ble value  following  operations. 

"The  Anesthetist  a  Specialist,"  Dr.  C.  O.  Abernethy, 
Raleigh. 

Dr.  Albert  Anderson:  Mr.  President:  I  rise  to  say 
that  I  have  enjoyed  this  paper  more  than  any  paper  I  have 
heard  in  a  long  time,  because  it  is  out  of  the  usual  run  of  sul> 
jects  read  at  our  meeting. 

Dr.  Abernethy  has  rendered  great  service  to  our  meeting 
by  the  reading  of  this  timely  paper.  I  suppose  it  interests 
me  more  than  the  average  iDractitioner,  because  I  have  had 
experience  in  giving  anesthetics  more  than  the  average  prac- 
titioner ;  and  I  believe  he  has  said  many  important  things 
that  we  should  give  heed  to  in  our  surgery  in  the  giving  of 
different  anesthetics.  I  have  noticed  from  the  beginning  of 
my  practice  the  general  improvement  in  the  administration 
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■of  anesthetics,  and  comparing  the  administration  now  A\T.th 
the  days  when  I  began  the  practice  of  medicine,  the  improve- 
ments have  been  wonderful.  When  I  commenced  practicing, 
the  administration  of  chloroform  was  general  in  oper- 
ations. I  have  often  thought  how  little  sense  and  scientific 
application  was  given  to  the  administration  of  chloroform. 
Later  on  in  my  experience  ether  was  taken  up,  and,  to  my 
mind,  it  is  a  very  much  better  anesthetic  in  our  climate  than 
chloroform.  I  have  come  to  this  conclusion  after  my  years  of 
•observation  in  the  administration  of  anesthetics :  that  it  is  the 
most  important  job  about  the  operation.  I  believe  that  the 
physiological  administration  of  ether  and  chloroform  is  a 
subject  very  seldom  understood.  The  ignorance  displayed  in 
the  administration  of  ether  and  chlorofoxm  in  former  days 
to  my  mind  was  almost  criminal,  and  I  trust  we  have  sense 
and  scientific  knowledge  enough  now  bearing  upon  the  admin- 
istration of  these  drugs  to  begin  to  look  into  the  merits  of  the 
subject  and  understand  it  when  we  administer  these  two 
dangerous  remedies. 

Dr.  W.  R.  Kirk  :  I  do  not  think  that  we  exercise  enough 
care,  or  as  much  care  as  we  should,  in  the  choice  of  an  anes- 
thetic, in  different  morbid  conditions.  Before  the  anesthetic 
is  administered  it  is  customary  for  us  to  always  examine  the 
heart.  If  nothing  is  found  the  matter  with  the  heart,  then 
we  proceed  to  give  the  anesthetic,  and  chloroform  is  usually 
the  choice  drug. 

I  think  there  is  great  danger  in  administering  some  anes- 
thetics, and  especially  ether,  to  those  patients  who  have  a 
pulmonary  weakness  of  any  kind,  especially  pulmonary  tuber- 
culosis, and  we  should  exercise  much  care  in  the  choice  of 
an  anesthetic,  according  to  what  morbid  condition  we  have 
to  deal  with,  because  no  physician  has  done  his  full  duty  who 
has  left  his  patient  worse  by  the  administration  of  an  anes- 
thetic. If  we  are  going  to  make  the  patient  worse  by  admin- 
istering an  anesthetic,  then  it  is  doubtful  whether  the  opera- 
tion is  going  to  do  a  great  amount  of  good. 
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EXPERIENCES  WITH  THE  POZZI  OPERATIOl^ 
FOR  DYSME:^rORRH(EA. 


H.  A.  RoYSTER,  M.D.,  Raleigh. 


Djsmenorrhoea,  which  is  purely  a  symptom,  presents  one 
of  the  most  difficult  problems  which  the  practitioner  has  to 
tackle.  Broadly  speaking,  there  are  two  classes  of  cases: 
those  which  are  due  to  systemic  causes,  and  those  which  are 
due  to  a  local  cause.  Of  the  local  causes — to  which  reference 
will  be  made  only,  at  this  time — there  are  three  classes  or 
types  which  we  see  clinically.  The  first  of  these  is  the  ante- 
flexion tyjDe,  in  which  the  pain  appears  a  few  hours  to  a  week 
before  the  flow,  and  is  relieved  as  soon  as  the  flow  is  freely 
established.  The  second  type  is  the  tubal  dysmenorrhoea, 
coming  on  a  few  days  to  a  week  before  the  flow,  not  relieved 
by  it,  but  continuing  on  through  the  period.  This  is  asso- 
ciated with  salpingitis,  in  a  majority  of  cases.  The  third  is 
the  uterine  and  ovarian  type,  in  which  the  pain  begins  with 
the  flow,  and  continues  after  it  is  over,  this  being  associated 
very  largely  with  endometritis  and  retro-displacements  of  the 
uterus. 

The  type  which  gives  us  the  greatest  worry  is  the  one 
associated  with  ante-flexion,  stenosis,  infantile  uterus  or 
other  malformation. 

With  this  class  of  cases  we  have  been  doins:  the  curettement 
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with  or  without  the  stem.     The  stem  has  the  greater  effect 
the  longer  it  is  left  in. 

There  have  been  proposed  many  operations  which  have  as 
their  basis  the  idea  of  Sims  and  others,  of  splitting  or  oper- 
ating upon  the  cervix  in  some  w^ay.  Of  these  the  most  impor- 
tant and  far-reaching  is  the  one  suggested  by  Pozzi,  of  Paris, 
a  little  o^'er  a  year  ago.  He  read  his  paper  before  the  Ameri- 
can Gynecological  Society.  This  operation  simply  consists 
of  splitting  the  cervix  on  each  side  back  as  far  as  the  internal 
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OS,  converting  it  into  a  complete  and  perfect  bi-lateral  lacera- 
tion, and  then  sewing  up  each  side  to  itself,  the  mucous  mem- 
brane on  the  vaginal  side  w^ith  the  mucous  membrane  on  the 
cervical  side.  The  method  of  closing  is  important.  You 
simply  cut  through  the  cervix  on  each  side  as  if  you  were 
going  to  do  a  trachelorrhaphy  or  amputation,  and  instead  of 
sewing  it  together  as  in  a  larceration,  you  simply  put  the 
stitches  through  here  (drawing  on  blackboard)  and  sew  these 
sides  together — two  catgTit  sutures  on  each  lip,  so  that  when 
you  get  through  you  would  have  a  condition  very  much  like 
the  one  I  have  dra^vn.  It  is  very  hard  to  show,  except  by  a 
photograph  or  cut,  because  you  can  not  see  the  perspective, 
but  the  point  is  that  you  are  producing  a  lacerated  cervix,  but 
with  the  mucous  membrane  united  on  the  same  side. 

Now  the  object  of  this  is  to  do  away  with  constriction  at 
the  internal  os,  to  absolutely  cure  the  anteflexion  and  to 
prevent  recurrence.  We  know  that  in  so  many  cases  after- 
dilatation  and  curetting  the  patient  remains  well  for  from 
six  months  to  a  year,  then  she  begins  to  get  in  the  same 
condition  again.  This  operation  seeks  to  make  the  dilatation 
permanent. 

What  I  say  about  this  today  is  in  the  nature  of  a  prelim- 
inary report,  because  sufficient  time  has  not  elapsed  for  us 
to  make  a  definite  statement  in  regard  to  results.  We  have 
ten  cases,  the  last  one  operated  upon  yesterday  (we  can  rule 
that  out),  but  nine  cases  upon  which  to  make  an  estimate. 

We  find  in  those  cases — the  first  one  done  about  a  year 
ago — that  there  has  been,  except  in  one  case,  practical  relief 
of  the  dysmenorrhoea,  and  beyond  that  we  have  not  noticed 
any  difference.  The  chief  point  aimed  at  by  Professor  Pozzi 
was  to  cure  the  sterility.  We  know,  of  course,  that  once  these 
cases  become  pregnant  they  are  cured.  We  have,  however, 
seen  a  more  speedy  and  permanent  relief  of  the  dysmenor- 
rhoea, and  none  of  the  cases,  practically,  have  gone  back. 

The  operation  is  still  in  its  infancy,  but  I  only  wanted 
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to  call  it  to  the  attention  of  the  members  today  in  order  that 
they  might  test  the  operation  for  themselves.  It  is  easy  to  do, 
and  takes  but  very  little  more  time  than  a  dilatation  and 
curetting. 

I  would  like  to  make  this  statement:  The  operation  is 
not  recommended  in  all  forms  of  dysmenorrhoea  or  even  in  all 
forms  caused  by  local  disturbances  at  the  neck  of  the  uterus. 
The  cases  to  which  it  is  particularly  applicable  are  the  cases 
with  a  long,  pointed  os,  and  a  stenosis  which  you  feel  sure 
will  reappear  with  the  ordinary  dilatation  and  curetting. 

"The  Uses  and  Abuses  of  the  Uterine  Curette,"  Dr.  Rig- 
don  0.  Dees,  Greensboro. 

Dr.  H.  a.  Royster:  Mr.  President:  I  am  exceedingly 
glad  that  Dr.  Dees  has  called  attention  to  this  very  important 
thing — the  proper  use,  and  the  improper  use  of  the  curette. 

While  I  agree  with  him  in  every  particular  as  to  the  curette 
itself,  I  shall  not  go  so  far  as  to  say  that  the  invention  of  the 
instrument  was  a  mistake.  You  know  curetting  is  called 
minor  surgery,  and  minor  surgery  is  that  branch  of  the  art 
which  is  done  by  the  minor  surgeon,  sometimes  with  minor 
results;  so  that  a  man  who  would  not  think  of  doing  an 
abdominal  section  would  curette  a  uterus,  and  then  not  be 
prepared  to  attend  to  what  damage  he  might  do. 

I  think  curetting  should  be  put  down  as  a  real  surgical 
operation.  Personally  I  do  not  think  there  is  such  a  thing  as 
major  surgery;  it  is  all  surgery,  and  a  man  who  is  not  pre- 
pared to  cure  a  minor  thing  should  not  undertake  surgery. 

I  do  not  think  a  curetting  should  be  done  without  an  anes- 
thetic. The  peritoneal  cavity  can  take  care  of  a  great  deal 
more  asepsis  than  a  woman's  uterus  can. 

Joseph  Price  used  to  say  that  a  curette  was  a  stab  in  the 
-dark,  and  that  he  never  did  it ;  both  of  which  statements  were 
not  precisely  true,  of  course,  but  it  would  be  better  if  most 
people  would  regard  it  that  way. 

I  see  some  men  who  perform  curetting  for  everything,  on 
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a  case  of  neurasthenia  or  on  one  nearly  dead  with  organic 
trouble,  and  they  punch  it  in  as  if  they  were  playing  billiards. 
If  there  is  one  thing  which  ought  to  be  observed  in  introducing- 
a  curette  into  a  woman's  uterine  cavity  it  is  this:  you  can 
pull  it  out  as  hard  as  you  please,  and  you  will  not  do  much 
damage,  but  handle  it  between  two  fingers  as  you  would 
handle  a  quill  pen — very  gently — and  introduce  it  cautiousl}' 
each  time.  Most  of  those  doing  the  operation  will  jab  it  in 
with  much  force,  without  exploring  the  cavity  first,  and  come 
to  much  grief.  Many  perforations  of  the  uterus  occur.  The 
Lord  takes  care  of  many  of  these,  because  most  of  the  time 
a  woman's  uterus  is  perfectly  clean,  and  the  peritoneum  can 
take  care  of  it,  and  it  will  heal  up,  but  one  who  isn't  prepared 
to  undertake  those  things  should  keep  away. 

The  most  important  thing  is  that  a  curetting  should  never 
be  done  in  a  physician's  office,  and  rarely  ever  without  a 
general  anesthetic. 

Dr.  B.  S.  Moore,  Charlotte:  I  do  not  think  any 
surgeon  would  take  an  open  wound  in  any  locality  and  use 
a  round  wire  to  remove  infection  on  necrotic  tissue,  and 
certainly  it  is  easier,  and  more  apt  to  rub  in  infection,  than 
to  remove  it — than  if  you  use  the  proper  kind  of  sharp 
curette. 

If  a  curette  is  used  which  will  present  the  sharp  edge  on 
introduction  (fig.  1) — which  is  the  case  with  a  certain  curette 
— and  which  also  presents  a  very  sharp  edge  on  withdrawal, 
where  there  is  a  sharp  curve  in  the  curette,  it  is  a  most  ideal 
instrument  to  cause  perforation  on  introduction  and  with- 
drawal; but  if  the  proper  curette  (fig.  2)  which,  when  intro- 
duced, presents  a  broad,  flat  surface,  which  is  capable  of 
giving  resistance  and  which  is  so  curved  when  withdrawn 
that  it  tends  to  guide  itself  away  from  the  normal  tissue,  such 
as  a  Wylie  curette,  when  used  in  the  hands  of  a  competent 
surgeon,  it  is  not  dangerous. 

In  cases  of  abortion  I  consider  a  curettement  one  of  the 
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most  treacherous  and  delicate  operations  to  perform,  and  I 
do  not  think  that  any  man,  not  constantly  employed  in  oper- 
ative work,  should  attempt  a  curettement,  even  under  the  best 
conditions,  when  the  operation  really  amounts  to  a  major 
operation. 


Sharp  edge  presented  ^^^^ 
on  withdrawal 


Sharp  edge  which  on 
count  of  curve  of 
rette  is  the  ideal 
rette 
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Dr.  Wm.  a.  Graham,  Durham :  There  are  four  cases  that 
come  to  my  mind  very  strongly.  I  have  had,  in  the  last  two 
months,  tM^o  cases  of  abortion,  between  the  second  and  third 
month,  where  it  was  plain  to  see  that  there  was  placental 
tissue ;  and  I  am  more  fond  of  old  Dr.  Cheatham's  uterine 
curette — that  wide  one — than  any  other,  but  I  was  compelled 
to  use  the  sharp  one,  and  did  use  it,  without  danger  or  diffi- 
culty, and  I  think  entirely  removed  from  each  uterus  the 
material  left  there,  showing  that  there  are  cases  where  prop- 
erly used,  the  sharp  curette  is  the  only  thing  that  will  relieve 
the  conditions  there. 

I  think  it  is  the  general  practice  among  surgeons  to  abuse 
the  curettement,  and  I  do  not  see  why,  with  care,  and  with 
gentleness,  and  using  the  curette  as  an  instrument  which  may 
produce  danger,  there  should  be  any  reason  for  the  rupturing 
of  the  uterus.  I  have  seen  a  curette  lost  in  the  abdominal 
cavity,  and  the  abdomen  had  to  be  opened  to  get  the  curette, 
but  I  do  not  see  why  a  surgeon,  using  the  hands  gently,  real- 
izing the  force  and  the  lack  of  force,  why  a  rej)eated,  easy  and 
gentle  curettement  of  the  endometrium  might  not  remove  all 
material,  even  in  a  soft  uterus,  without  any  tendency  to  dig 
through  it  or  to  rupture  it.  We  are  compelled  to  use  the 
curette  sometimes,  without  knowing  what  is  in  the  uterus,  in 
cases  which  have  aborted.  In  my  opinion  it  is  more  danger- 
ous sometimes  to  enlarge  the  opening  of  an  incomplete  abor- 
tion in  the  cervix,  with  a  metal  dilator,  in  order  that  the 
finger  may  be  introduced  into  the  uterus,  than  it  is  to  gently 
use  the  uterine  curette.  I  would  say  the  thing  is  to  remove 
gently  and  easily — the  secret  of  curettement — all  of  the  tissue 
that  you  can,  and  if  the  character  of  the  tissue  which  is  com- 
ing away,  or  the  continued  size  of  the  uterus  shows  that  you 
can  still  get  some  out,  then  take  the  sharp  curette  and  use 
it  easily  and  gently. 

I  would  rather  take  my  chances,  using  a  sharp  curette, 
than  I  would  to  leave  in  that  uterus  any  particle  of  tissue, 
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which  I  think  would  cause  the  symptoms  enumerated  by  Dr, 
Dees. 

De.  Dees  closes :  I  want  to  thank  the  gentlemen  for  dis- 
cussing my  paper,  and  especially  do  I  want  to  thank  Dr. 
Royster  for  his  remarks. 

In  regard  to  the  use  of  the  dull  curette  in  the  uterus, 
which. Dr.  Moore  mentions  and  illustrates,  this  could  not  be 
regarded  as  a  typical  curetting,  any  more  than  the  removal 
of  the  placental  tissue  with  the  finger. 

"Some  Home  Office  Secrets  in  Regard  to  Insurance  Exam- 
inations," Dr.  J.  T.  J.  Battle,  Greensboro. 

Dr.  Albert  Anderson:  I  have  just  gotten  Dr.  Battle's 
paper.  I  was  anxious  for  Dr.  Battle  to  read  it  to  our  Society, 
because,  in  my  recollection,  we  have  not  had  this  phase  of  our 
professional  work  brought  before  our  State  Society  to  be  dis- 
cussed by  the  medical  directors  of  our  home  companies ;  and 
having  been  engaged  in  the  work  of  life  insurance  for  the 
last  three  years,  I  have  since  seen  from  my  experience  the 
lack  of  information  I  should  have  had  on  this  work  prior  to 
my  entering  the  work  of  life  insurance.  So,  if  there  is  any 
criticism  of  this  paper  in  the  discussion  of  this  important 
work,  it  is  not  made  intentionally  for  any  individuals  present. 
I  believe  I  look  upon  the  medical  examiners  of  all  the  home 
life  insurance  companies  in  ISTorth  Carolina;  you  are  our 
commissioned  officers  and  we  must  depend  upon  you  to  select 
our  risks,  if  they  are  safe  and  worthy  of  insurance.  But  the 
facts  brought  out  by  Dr.  Battle  are  true.  I  have  not  made 
out  in  my  work  the  percentage  as  he  has,  but  in  the  main  my 
experience  corresponds  with  his. 

I  will  not  take  your  time  in  going  over  the  points  of  his 
paper,  but  will  call  to  mind  some  cases  that  I  have  been 
picked  up  on,  as  it  were,  by  the  carelessness — not  inten- 
tional, but  carelessness,  just  the  same — that  grows  out  of  hur- 
ried work  and  the  lack  of  time  in  making  the  examination,. 
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which,  gentlemen,  I  saj  it  and  I  want  you  to  hear  it,  pays 
you  better  than  any  other  work  in  general  practice.  Some 
surgeon  may  make  as  much,  but  we  pay  you  well  for  it,  and  it 
is  worth  what  you  get,  if  you  do  the  examination  without 
error.  Your  carelessness  not  only  entails  trouble  for  the 
company,  but  much  trouble  to  the  officers,  in  fei-reting  out 
the  frauds  which  it  brings  in.  ISTow,  I  speak  feelingly  on 
this  subject,  because  I  had  some  experience  that  brings  the 
matter  home  to  my  heart,  and  when  you  touch  a  man's  or  a 
company's  pocket  they  want  to  know  the  reason  why  these 
things  occur. 

The  first  of  my  cases  selected  occurred  in  September,  1908, 
and  the  examination  was  done  by  an  honest  examiner.  This 
is  confidential  information.  I  will  give  no  name.  They  are 
our  private  property — names  and  data.  We  do  not  hand  out 
anything  in  insurance  companies,  unless  it  comes  to  the 
courts.  We  have  no  right  to,  or  to  make  the  matter  personal. 
But  this  case  was  insured,  and,  I  believe,  on  the  part  of  the 
agent,  and  I  know  on  the  part  of  the  applicant,  with  intent 
to  defraud  our  company.  The  case  came  in  marked  ''first 
class"  and  the  doctor  stated,  very  briefly,  that  it  was  a  first 
class  risk. 

After  the  policy  was  issued,  the  agent  sent  back  a  request 
for  an  amount  equal  to  the  first  application,  then,  in  a  few 
days,  another  additional  amount,  making  $G,000,  on  a  case 
that  was  clearly  fraudulent.  In  January  this  case  died  from 
"galloping  consumption."  The  same  mail  that  brought  this 
information  brought  the  doctor's  letter — showing  his  honesty 
— that  he  had  evidently  been  misled  by  some  information 
given  by  the  applicant  and  admitting  that  he  had  overlooked 
some  important  point  in  his  examination  and  advising  not 
to  pay  the  policy  until  a  thorough  investigation  was  made. 
That  was  all  the  doctor  could  do — put  us  on  our  guard.  We 
h{id  no  trouble  at  all  in  learning  the  source  of  the  intentional 
fraud — the  father  of  the  applicant  of  nineteen  years.  We 
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not  only  got  evidence  from  the  neighbors,  but  from  the  attend- 
ing physician — who  was  not  the  family  physician  in  this 
instance — and  we  found  that  in  March,  April  and  May 
sputum  examinations  were  made  and  abundant  bacilli  found 
by  an  expert  in  a  competent  laboratory.  The  doctor  wrote  the 
affidavit  that  he  had  this  examination  made,  and  we  had  testi- 
mony that  this  particular  party  had  a  hemorrhage  the  fall 
before,  and  by  care  and  treatment  this  patient  was  patched 
up  and  presented  to  a  man  who  knew  nothing  about  his  pre- 
vious physical  history,  which  was  not  given,  and  thus  misled 
the  doctor,  who  overlooked  the  existing  condition  in  the  lung 
that  he  might  have  found  by  a  very  careful  examination, 
which  he  had  not  made.  When  we  got  the  affidavit  of  the 
attending  physician  and  these  various  sources  of  information, 
we  went  to  the  man  and  submitted  our  data,  and  he  had  to 
admit  by  his  action,  if  not  by  words,  that  it  was  fraudulent. 

ISTow,  I  could  repeat  other  cases  of  my  own  and  of  other 
companies  to  give  you  a  graphic  picture  of  the  whole  thing 
that  will  show,  as  Dr.  Battle  so  well  illustrates  in  his  valua- 
ble paper,  that  every  time  you  make  an  examination  we  pay 
you  well  for  your  time  to  make  a  thorough  examination,  and 
yoii  have  no  right  to  do  anything  but  make  a  thorough  exami- 
nation and  give  us  answers  that  shall  be  truthful,  accurate 
and  concise. 

And  while  I  am  at  this  point  in  reference  to  giving 
answers,  I  want  to  say:  Answer  every  question,  because  it 
saves  you  time,  aud  saves  us  time,  labor  and  expense,  because 
passing  on  several  examinations  each  day,  and  having  half  of 
them — sometimes  less^ — to  mark  for  answers  omitted,  or  for 
answers  that  are  not  accurately  given,  takes  time,  your  time, 
when  we  write  back  to  you,  as  well  as  our  time,  and  expense 
of  writing,  and  the  delay,  which  means  more  than  money, 
sometimes,  because  in  a  delay  in  going  through  the  home 
office  you  do  the  agent  injustice  as  well  as  the  company  ;  it 
obstructs  the  contract,  and  you  have  no  right  to  do  that.     It 
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takes  less  of  your  time  to  do  the  work  well  and  without  error 
first.  But  we  are  all  faulty,  and  I  can  not  blame  any  man 
for  leaving  out  questions,  as  I  have  done  it  myself ;  but  you 
can  get  all  the  questions  mth  more  care,  and  I  believe  all 
that  is  necessary  is  to  make  an  appeal  to  the  medical  exami- 
ners of  the  State,  because  the  doctors  in  !North  Carolina  are 
my  personal  friends.  I  know  and  love  them,  and  they  will 
do  what  is  right  in  their  professional  services  when  once  they 
see  the  right,  and  I  have  often  felt  all  that  we  needed  was 
to  make  this  appeal:  that  3'Ou  start  from  the  first  question 
on  the  blank  and  as  you  go  through  give  all  the  questions  in 
order  which  convey  facts  and  not  your  opinions.  This  will 
mean  safety  and  dispatch  in  getting  the  work  through  the 
Home  Ofiice. 

jSTow,  gentlemen,  you  have  given  me  your  attention,  for 
which  I  thank  you,  and  you  have  given  me  the  chance  to 
relate  one  case,  which  shows  the  importance  of  honest,  intel- 
ligent and  painstaking  work.  We  pay  you  w^ell  and  you  can 
afford  to  make  these  examinations  properly. 

Prepare  yourself  by  putting  some  books  in  your  library 
on  the  subject  of  life  insurance  examinations  and  become 
equipped  for  this  work  as  well  as  for  other  work. 

Dr.  Fletcher^  of  Asheville:  This  is  quite  a  severe  ar- 
raignment, if  these  statistics  are  true.  It  shows  one  of  three 
things :  that  we  are  either  grossly  ignorant,  criminally  negli- 
gent, or  inditi'erent  to  this  sort  of  work.  Kow,  I  think,  the 
greatest  trouble  conies  from  taking  too  much  for  granted. 
We  have  no  more  right  to  accept  a  fee  to  make  an  examina- 
tion til  an  we  have  to  take  money  out  of  a  man's  pocket  for 
any  other  puri)ose,  if  we  do  not  give  them  value  received. 
In  other  words,  no  matter  how  long  we  have  been  associated 
with  tliat  man,  unless  we  have  a  half  hour  to  examine  that 
man  we  ought  not  to  undertake  the  examination.  We  may 
examine  that  man  for  one  company  this  year  and  another 
company  the  next,  and  we  do  not  take  the  time  to  make  the 
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last  examination  properly.  I  had  one  case  recently  and 
fonnd  the  man  had  sugar — a  man  fifty  years  old.  The 
previous  examination  did  not  show  that.  I  am  satisfied  the 
man  was  honest  about  it.  It  was  just  one  of  those  unfor- 
tunate things,  that  he  was  cut  out. 

ISTow  I  do  not  think  all  these  things  are  due  to  the  doctors ; 
I  think  they  are  prohahly  due  to  the  medical  directors.  A 
few  years  ago  I  examined  a  man  for  one  of  the  insurance 
companies  and  found  he  had  sugar  and  turned  him  down. 
It  wasn't  six  months  before  he  had  insurance  in  another 
company.  ISTow  that  man  is  dying  with  diabetes.  If  the 
Medical  Director  had  taken  proper  precautions  and  found 
a  good  examiner  in  that  town,  he  would  not  now  be  up  against 
it.  ISTow,  you  do  not  know  how  long  one  man  will  live,  but 
you  do  know  about  how  many  will  die  out  of  a  thousand,  dur- 
ing that  year,  and  we  must  figure  on  that. 

I  do  not  believe  there  is  a  man  living  who  can  tell  that 
any  one  of  us  will  not  develop  tuberculosis  inside  of  a  year, 
and  they  expect  too  much  of  us. 

I  would  say  this:  Don't  undertake  to  do  the  work  unless 
you  are  going  to  do  it  properly,  and  when  you  accept  the 
fee,  do  the  work.  That  is  the  idea,  and  do  not  examine  a  man 
unless  you  are  going  to  take  him  to  your  oflice  to  do  it.  If 
he  does  not  want  to  come  to  yonr  office  he  wants  to  hurry  you 
through  that  examination.  If  he  has  not  time  to  let  you 
examine  him,  let  some  one  else  do  it.  If  he  says  that  you 
can  do  it  in  fifteen  minutes,  tell  him  no,  to  let  some  one  else 
examine  him  in  fifteen  minutes. 

There  is  one  other  point :  I  think  the  fee  is  adequate  for 
the  work,  but  we  don't  stop  furnishing  information  when  we 
have  made  the  examination.  I  think  a  man  has  to  be  patient 
and  very  long  suffering  who  deals  with  the  average  life  in- 
surance agent. 

Dr.  Charles  O'H.  Laughinghouse:  I  have  listened 
with  great  interest  to  Dr.  Anderson's  paper.     It  contains  ac- 
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cusatioiis  which  are  very  severe,  and  on  first  thought  would 
appear  correct.  There  is  no  denying  that  companies  get 
bad  risks  through  careless  and  incompetent  examiners,  but 
that  the  doctors  are  wholly  to  blame,  as  Dr.  Anderson  seems 
to  indicate,  can  not  go  unchallenged. 

This  proposition  has  a  pathology  which  should  be  studied, 
with  an  eyeview  of  ascertaining  not  only  the  immediate,  but 
the  predisposing  causes,  wdiich  bring  about  the  condition. 

The  path  of  the  local  examiner  in  jSTorth  Carolina  is  not 
all  sunshine  and  flowers.  He  may  read  books  on  insurance 
work;  he  may  be  an  expert  diagnostician;  he  may  excel 
even  his  medical  director  in  proficiency,  and  yet  fail  in  the 
service  rightfully  expected  of  him.  The  local  examiner  has 
to  deal  with,  and  is  subservient  to,  a  factor  in  the  insurance 
work  that  is  harder  to  handle  than  habits,  environment,  dis- 
ease, disaster,  progress,  pestilence  and  famine — that  factor 
is  known  as  the  special  agent.  He  is  the  prominent  predis- 
posing  and  existing  cause  of  much  of  the  trouble  about  which 
Dr.  Anderson  complains.  It  is  possible  that  the  directors, 
both  medical  and  otherwise,  do  not  realize  this.  Dr.  Ander- 
son's paper  does  not  e\ddence  cog-nizance  of  it,  hence  I  ven- 
ture to  call  attention  to  it,  and  state  that  it  is  such  a  prom- 
inent factor  of  the  condition  that  Dr.  Anderson  would  im- 
press, that  it  demands  correction.  I  will  go  further  and 
say  that  until  he  corrects  and  gives  censure  where  correction 
and  censure  are  most  justly  due,  the  individual  is  "straining 
at  giiats  and  swallowing  camels"  who  would  criticise  the  ex- 
aminer to  the  extent  of  avowing  that  all  bad  risks  come 
through  the  bars  which  the  examiner's  lack  of  sense,  and 
lack  of  character,  let  down. 

Because  of  the  fact — and  this  is  essentially  true  of  some 
of  the  State's  companies — that  in  a  number  of  towns  there 
are  as  many  examiners  for  a  company  as  there  are  physicians 
in  the  town,  the  local  examiner  does  not  take  his  orders  from 
the  company  or  its  directors ;  through  short  sighted  avarice, 
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lack  of  business  sense  or  for  some  reason,  the  companies,  not 
the  examiners,  have,  with  seeming  forethought,  arranged  it 
so  that  the  examiner  is  compelled  to  take  orders  from  the 
local  agent.  His  word  is  law.  Most  agents  have  two  or 
more  companies.  If  an  applicant  fails  in  one,  he  is  examined 
for  another  company  by  another  examiner ;  the  examination 
in  the  first  company  is  held  back  until  the  second  can  get  in. 
I  have  known  one  man  to  be  examined  for  six  companies  by 
the  same  agent  and  by  the  same  examiner,  on  the  same  day, 
just  because  another  examiner  declined  him  for  another  com- 
pany the  day  before.  The  examiner  was  an  innocent  party 
to  this  crime,  and  the  agent  would  not  have  been  tempted  had 
the  first  company  placed  about  its  business  stringent  rules 
which  forbade  the  agents  having  anything  to  do  with  an  ex- 
amination after  it  is  completed  by  the  examiner. 

Who  is  to  blame  for  this  ?  An  agent  comes  into  an  ex- 
aminer's office  with  his  tongue  cut,  and  in  so  many  words 
says,  "Stop  what  you  are  doing,  get  into  your  buggy  right 
now,  take  me  with  you  to  Mr.  A's,  examine  him  for  a  policy." 
The  examiner  asks  the  agent  to  wait  half  an  hour.  The 
agent  says,  no;  now  or  not  at  all,  and  whisks  off  to  another 
examiner  who  goes  now.  Mr.  A  is  found  plowing  on  the 
roadside.  The  examiner  begins  his  examination  with  Mr. 
A's  attention  divided  between  a  fidgety  mule  and  the  agent's 
attempts  to  entertain.  The  time  comes  to  strip  Mr.  A. 
]^ow,  I  don't  know  how  it  is  in  other  sections,  but  in  my 
county  the  law  says  a  man  or  woman  must  have  on  at  least 
a  shirt  or  they  must  keep  off  the  public  highway.  The  ex- 
aminer, in  spite  of  the  difficulties  surrounding  him,  finds  the 
applicant  not  a  good  risk.  The  agent  takes  the  application 
to  mail — not  because  the  examiner  wants  him  to  have  it,  but 
because  the  agent  wants  it — and  gives  an  excuse  that  he  has 
not  finished  his  part  of  the  application.  As  soon  as  the  agent 
finds  that  his  applicant  is  not  recommended,  he  holds  the 
examination  back  until  he  can  get  some  one  else  to  examine 
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the  man  in  another  company,  as  I  have  previously  explained. 
Is  it  not  natural  that  the  agent  will  employ  the  weakest  ex- 
aminer he  can  find  for  the  second  examination  ? 

Insurance  companies  should  not  have  a  multiplicity  of  ex- 
aminers. Insurance  companies  should  compel  all  applicants 
to  present  themselves  at  the  examiner's  office,  or  give  reasons 
for  not  doing  so  that  are  satisfactory  to  the  examiner  in- 
stead of  the  agent.  Insurance  comj)anies  should  compel  all 
examiners  to  send  in  their  examinations  immediately  to  the 
medical  department  of  the  company,  and  under  no  condition 
give  it  to  agency  departments,  either  general  or  local. 

Examiners  want  to  do  their  duty.  They  appreciate  their 
trust,  but  until  they  are  made  less  subservient  to  the  local 
agent  things  will  continue  to  "gang  aglee.""  A  capable,  hon- 
est examiner  can  not  satisfy  the  agent  who  is  out  for  quan- 
tit}',  not  quality  business. 

Put  us  in  position.  Dr.  Anderson,  w^here  we  can  protect 
you  against  not  only  rotten  risks,  but  rotten  agents,  and  I 
venture  to  assert  that  your  examiners  will  meet  your  re- 
quirements with  much  greater  satisfaction. 

Dk.  William  Allex^  Charlotte :  It  seems  to  me  that  the 
time  has  passed  for  making  a  diagnosis  of  tuberculosis  from 
the  history  and  general  appearance  of  the  patient.  In  those 
cases  in  which  the  physical  signs  are  too  meager  for  a  posi- 
tive diagnosis,  the  exhibition  of  tuberculin  should  decide 
the  question. 

If  the  life  insurance  companies  want  to  find  out  who  are 
predisposed  to  tuberculosis  in  this  State,  they  may  do  so  by 
examining  the  stools  of  all  native  applicants  for  insurance. 
They  will  find  that  between  twent}'  and  thirty  per  cent  of 
the  general  population  (no  single  class  of  people)  harbor 
intestinal  parasites.  Last  fall,  in  making  a  differential  blood 
count  on  one  hundred  apparently  healthy  men  between  the 
ages  of  fifteen  and  thirty,  I  found  an  eosinophilia  in  twenty- 
six  per  cent.  These  controls  were  selected  from  various  walks 
of  life  and  most  of  them  already  carried  life  insurance. 
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De.  Kirk  :  I  have  done  quite  a  little  work  in  this  line,  and 
it  is  an  easy  matter  to  often  overlook  the  questions,  and  I  get 
around  that  in  this  way :  by  having  a  "^rosary,"  it  is  called  in 
German — simply  a  piece  of  paper  with  a  little  slip  cut  out 
of  it,  and  then  you  take  another  slip  that  vnW  fit  right  over 
the  examination  blank,  so  that  this  place  cut  out,  you  can  see 
whether  each  question  is  answered  or  not,  by  slipping  this 
down  the  sheet. 

Another  point:  I  do  not  think  we  ought  to  ever  pass  on 
examinations  for  life  insurance  without  stripping  the  chest. 
^N'o  man  can  diagnose  pulmonary  tuberculosis  in  its  early 
stages  unless  he  has  the  bare  chest.  No  man  can  tell  about 
the  heart,  unless  he  has  the  chest  bare.  You  are  bound  to 
have  the  bare  chest  before  you  can  discover  those  slight 
changes  that  take  place,  and  no  one  ought  to  ever  pass  upon 
life  insurance  examinations  unless  that  is  done. 

Let  them  come  to  the  office,  and,  as  Dr.  Anderson  has  said, 
we  will  prepare  for  them,  and  we  ought  to  do  it  properly. 

Dr.  W.  a.  Graham  :  Here  is  a  good  friend  of  yours  ;  you 
examine  him  and  find  he  is  to  be  turned  down.  He  says, 
"Doctor,  I  don't  want  to  be  turned  down ;  I  might  get  better." 
"!N^o,  yoii  are  not  going  to  get  better ;  you  have  heart  lesions." 
Suppose  that  application  does  not  go  to  the  company,  is  that 
a  fair  proposition?  If  the  doctor  does  not  get  paid  by  the 
company,  hasn't  the  private  citizen  a  right  to  say,  "I.  will 
withdraw  that  application  ?" 

Dr.  Albert  Anderson  :  We  would  consider  you  our 
commissioned  officer  and  representative,  and  we  would  rather 
pay  you  the  five  dollars  and  get  your  examination. 

Dr.  Anderson  closes:  Gentlemen,  I  don't  know  that 
there  is  so  much  that  can  be  said  upon  the  subject.  I  do  not 
think  it  is  worth  while  to  go  into  detail.  Of  course,  I  would 
like  to  talk  to  you  about  many  phases  of  this  subject,  but 
time  forbids. 
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The  question  Dr.  Graham  brought  up  is,  as  Dr.  Laughing- 
house  suggested,  a  man  can  not  serve  two  masters.  In  accept- 
ing our  commission  you  are  our  man  when  you  are  consulted 
by  an  applicant  through  an  agency  or  by  the  party  himself. 
We  would  rather  pay  you  your  fee  for  examination  that  we 
could  put  on  file  for  future  information  than  to  accept  the 
party's  pay  for  the  work.  I  think  you  see  that  in  its  true 
light  from  this  explanation. 

I  would  strongly  advise  doctors  to  put  literature  into  their 
libraries  which  will  explain  everything,  as  far  as  I  know, 
giving  full  instructions  for  making  examinations  for  life  in- 
surance. Green's  Book  on  Life  Insurance  Examinations  or 
a  smaller  work  by  Simon,  of  liew  York,  will  give  you  prac- 
tically about  all  the  information  you  need,  and  much  better 
than  any  instruction  book  that  you  can  get  from  a  life  insur- 
ance company.  Either  of  these  books,  or  both,  will  serve  you 
well. 

''Rupture  of  the  Uterus  in  Labor,  With  Laparotomy  and 
Recovery."     Dr.  Wm.  A.  Graham,  Durham. 

De.  C.  M.  Steoxg,  of  Charlotte:  Mr.  Chairman:  I  am 
very  much  interested  in  this  case,  from  the  fact  that  I  had 
a  case  to  report  at  this  Society,  and  the  Chairman  has  kindly 
asked  me  to  report  it  in  connection  with  Dr.  Graham's  paper. 
I  intended  to  write  a  paper  on  the  same  subject,  but  as  he 
had  already  written  a  paper  he  asked  me  to  discuss  his  paper. 

Eirst,  in  regard  to  the  diagnosis :  I  have  no  doubt  that  a 
gTeat  many  cases  of  fatal  trouble  after  delivery  are  from 
rupture,  unrecognized,  and  the  thing  to  do  is  to  operate  and 
save  the  mother.  There  are  many  cases  on  record  of  rupture 
after  Ca3sarean  section  and  labor,  but  few  cases  of  spon- 
taneous rupture  after  six  months  of  pregnancy.  I  had  a 
case  of  five  months  of  pregnancy.  The  woman  was  healthy 
and  had  three  or  four  children.  The  rupture  occurred  while 
she  was  lying  on  the  bed,  and  ran  aloug  for  three  weeks.  Her 
pregnancy  was  not  suspected.     She  was  brought  twenty  miles 
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to  the  hospital  and  operated  on  the  next  day,  and  I  found 
a  rupture  of  the  uterus.  The  foetus  was  dead,  lying  in  the 
abdominal  cavity.  The  rupture  occurred  in  the  body  of  the 
uterus,  and  it  was  a  true  rupture  of  the  uterus.  I  could  not 
find  a  great  deal  of  literature,  and  I  thought  it  would  be  of 
interest  to  this  Society  to  report  this  case.  As  to  the  diag- 
nosis, realizing  that  spontaneous  rupture  sometimes  does  oc- 
cur, it  should  put  the  doctor  on  the  qui  vive  for  many  ob- 
scure abdominal  symptoms  which  arise  in  pregnancy,  for  be- 
cause a  woman  is  pregnant,  does  not  show  that  she  is  not 
liable  to  other  troubles.  I  am  sure  she  is  more  so  than  at  any 
time. 

As  to  the  etiology  of  the  rupture  of  the  uterus,  there  are 
a  great  many  causes  laid  down,  and  it  is  not  necessary  for  me 
to  go  into  them,  but  I  have  two  photographs  of  this  case, 
taken  by  a  very  amateur  photographer,  shomng  a  true  rup- 
ture of  the  uterus,  not  an  interstitial  rupture. 

The  woman  died,  unfortunately,  from  systemic  toxic 
uremia,  which  was  caused  by  the  pregnancy.  Had  this  con- 
dition been  suspected  within  two  or  three  days  of  rupture, 
an  operation  would  likely  have  been  successful.  The  case  is 
more  fully  detailed  in  the  paper  read  by  title. 

Dr.  E.  T.  Dickinson:  Mr.  President:  This  seems  to  be 
a  rare  case.  I  would  like  to  say  that  two  years  ago  I  saw  a 
case  which  had  been  delivered  ten  days  previously  with  for- 
ceps. I  was  called  on  account  of  puerperal  sepsis,  and  found 
that  the  uterus  was  ruptured  along  with  the  symptoms  of 
sepsis. 

Hysterectomy  showed  the  uterus  was  ruptured,  and  still 
the  child  was  living  and  the  mother  is  still  living. 

I  think  there  are  more  of  those  cases  than  have  been  re- 
ported. I  have  seen  several  cases  of  ruptured  uteri,  some- 
times after  labor. 

(2)  ''The  Role  of  Infection  in  Eelation  to  Diseases  of  the 
Uterus  and  Adnexie,"  Dr.  L.  B.  McBrayer,  Asheville. 
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Dr.  H.  a.  Royster:  Mr.  President:  I  wish  to  say  that 
I  am  getting  a  little  higher  up  in  my  regard  for  Dr.  Mc- 
Brayer,  because  this  time  I  agree  with  fifty  per  cent  of  what 
he  says. 

A  man  said  the  other  day,  ''I  got  an  awful  fright  the  day 
I  got  married,  and  I  have  got  her  yet."  Many  a  woman 
could  say  in  reply  that  she  got  an  awfnl  infection  on  that 
same  day  and  she  has  got  it  yet.  I  think,  perhaps,  it  is  a 
little  too  strong  to  say  that  ninety  per  cent  of  pelvic  inflam- 
mation is  due  to  gonorrhoea,  also  it  has  l^een  proved  that 
tubal  pregnancy  does  occur  in  healthy  tuljes,  in  which  no 
organic  chang-es  have  been  found  and  I  think  it  a  little  too 
much  to  say  that  all  infections  of  the  tubes  are  of  gonor- 
rhoeal  origin.  An  examination  of  sixteen  tubes  in  one  clinic 
showed  three  tuberculous,  three  puerperal,  and  ten  gonor- 
rhoeal  infections.  This  is  a  little  high  for  the  tuberculous, 
but  if  we  should  substitute,  say  two  per  cent,  more  for  the 
gonorrhoeal  infections,  we  would  have  it  more  nearly  true. 
This  germ  is  no  respecter  of  persons ;  at  the  same  time  there 
are  definite  ways  of  determining  the  condition,  and  those 
means  can  be  used.  The  German  idea  of  the  "one  child 
sterility"  is  believed  most  in  Germany,  but  there  is  truth  in 
the  statement  that  this  condition,  if  we  rule  out  prevention 
of  conception,  is  induced  by  gonorrhoeal  infection  in  most 
cases. 

I  do  agree  with  Dr.  McBrayer  that  all  inflammations  from 
the  vulva  to  the  ovary  are  infections.  The  old  idea  of  con- 
gestion as  a  condition  producing  endometritis  must  be  ex- 
ploded. We  can  regard  this  most  clearly  if  we  look  upon  the 
endometrium  as  a  gland,  not  as  a  mucous  membrane.  A 
gland,  even  of  the  simple  type,  once  infected  is  always  in- 
fected, and  whether  this  infection  remains  in  the  en- 
dometrium or  travels  to  the  tube,  and  so  to  the  ovary,  it  is 
always  an  infection.  jSTow,  the  tube  is  the  narrowest  part  of 
the  pelvic  channel,  and  is  the  least  resistant  to  infection.    An 
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infection  may  produce  its  damage  in  the  endometrium,  travel 
into  the  tube,  and  do  its  worst  damage  there ;  and  perhaps 
we  may  overlook  the  condition  in  the  endometrium,  but  it  is 
still  there. 

I  do  not  think  Dr.  McBrayer  made  any  mistake  when  he 
stated  that  all  these  inflammations  of  the  mucous  membranes 
of  the  genital  tract  of  women  are  infections. 

To  refer  to  this  subject  as  a  whole,  when  you  come  to  it, 
there  are  only  three  grand  sources  of  disease  in  women:  in- 
fection, injury  and  deformity,  leaving  out,  of  course,  the  oc- 
currence of  tumors,  which  may  happen  in  any  other  part  of 
the  body  as  they  do  here.  Now,  infection  plays  its  role  in 
deformities  and  in  injuries,  so  that  infection  in  the  genital 
tract  is  the  most  important  thing,  demanding  study,  time  and 
attention. 

De.  S.  M.  Ckowell:  Mr.  President:  Whether  the  statis- 
tics given  by  Dr.  McBrayer  be  true  or  not,  we  do  know  that 
we  have  a  great  many  infections  by  this  miserable  germ ;  a 
great  deal  of  suffering  and  sorrow,  as  a  result  of  this  specific 
germ,  and  I  do  think  that  we,  as  physicians,  can  lay  a  great 
deal  of  this  suffering  at  our  own  door.  The  person  that  in- 
fects the  woman  is  the  doctor's  patient  first,  and  we  should 
be  very  careful  indeed  about  pronouncing  a  man  well  of  this 
dreaded  disease,  and  more  especially  when  we  know — and 
we  nearly  always  know — of  their  going  to  marry.  A  man  is 
not  well  when  the  discharge  stops,  by  any  means,  and  there 
should  be  ahvays  a  thorougli  examination  made  to  know  that 
the  man  is  well  of  gonorrhoea,  before  marriage.  The  urine 
should  be  free  from  pus  and  shreds,  but  you  should  not  stop 
there.  The  prostate  gland  should  be  massaged,  the  seminal 
vesicles  emptied,  the  contents  stained  and  carefully  examined, 
and,  if  Dr.  McBrayer's  statistics  be  correct,  they  are  alarm- 
ing, and  we  can  prevent  a  great  deal  of  this  if  we  will  take 
the  proper  precautions  to  see  that  the  male  is  free  from  this 
disease,  or  be  sure  that  he  is  well,  before  we  pronounce  the 
patient  cured. 
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Dr.  G.  T.  Sikes  :  I  desire  to  say  to  Dr.  Crowell  that  he 
was  all  right  as  far  as  he  went,  but  he  didn't  go  quite  far 
enough.  Sometimes  it  happens  that  you  have  to  take  care  of 
a  man  after  he  is  married. 

Dr :     I  would  like  to  say  that  there  is 

one  little  encouraging  feature  about  the  Doctor's  paper,  that 
is,  the  prospect  of  the  extinction  of  the  colored  race. 

Dr.  Bonner,  of  Morehead  City:  Along  the  line  of  the 
examination  of  the  urine  of  the  gonorrhceal  patient,  as  a 
usual  thing,  they  consult  the  physician,  get  their  discharge 
checked  up,  and  he  never  sees  them  again ;  and  as  to  consult- 
ing about  marriage,  that  is  a  very  rare  thing,  indeed. 

Dr.  Stevens,  of  Monroe :  We  should  not  take  a  case  un- 
less we  take  it  for  the  whole  treatment,  and  make  him  pay  in 
advance,  we  might  say. 


62  FIFTY-SEVENTH   ANNUAL    SESSION 

In  Memoriam. 


OUE  DECEASED  PKESIDENT,  JAMES  ANTHONY 
BURROUGHS,  M.D.— An  APPRECIATION. 


Dr.  J.  Howell  Way,  Waynesville. 


Dr.  James  Anthony  Burroughs,  President  of  the  Medical 
Society  of  the  State  of  North  Carolina,  and  a  founder  and 
an  ex-President  of  the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  died  of  chronic  nephritis  at  his 
home  in  Asheville,  N,  C,  on  Wednesday,  December  29,  1909, 
having  just  passed  his  fifty-second  birthday. 

Dr.  Burroughs  was  of  Virginia  parentage,  his  ancestry 
having  resided  in  this  State  from  very  early  Colonial  days, 
and  being  an  offshoot  from  the  well  known  families  of  that 
name,  of  old  standing  and  extensive  land  owners  in  Norfolk, 
England,  and  the  neighboring  county  seat  of  Suffolk, 
England. 

He  was  the  son  of  Major  and  Mrs.  James  B.  Burroughs 
and  was  born  at  Hookersville,  Va.  (now  W.  Va.),  December 
8,  1857.  His  early  life  was  chiefly  spent  in  Leesville,  Va., 
and  was  not  materially  different  from  that  of  most  rural 
youths  of  the  Southland  at  that  stage  of  the  country's  his- 
tory; suflice  to  say,  he  was  early  indoctrinated  in  those 
habits  of  industry  and  energy  which  contributed  so  greatly 
to  his  success  in  after  life.  In  1880,  he  matriculated  for 
the  study  of  medicine  in  the  Louisville  Medical  College  at 
Louisville,  Ivy.,  and  was  graduated  from  the  same  institu- 
tion two  years  later  with  the  degree  of  M.D.,  having  also 
taken  the  first  honors  and  gold  medal  in  surgery.  Repeated 
pulmonary  hemorrhages  at  this  time  manifesting  the  ex- 
istence of  tuberculosis,  he  repaired  to  Colorado,  where  he 
spent  the  following  year,  improving  somewhat  in  health  and 
rapidly  gaining  experience   and  popularity   as  a   physician. 
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In  the  winter  of  1S82-3  be  sought  relief  from  his  disease  in 
the  mountains  of  Western  ISTorth  Carolina  and  located  at 
Asheville,  a  little  straggling,  scattered  mountain  town  of  a 
couple  of  thousand  souls  and  seven  doctors,  to  which  the 
W.  IST.  C.  Kailway  had  just  been  built.  Of  slender,  delicate 
build,  and  having  hemmorrhages  from  time  to  time,  he  began 
work  as  physician  and  labored  with  a  degree  of  enthusiasm 
and  energy  I  have  never  seen  equaled.  And  notwithstand- 
ing, he  located,  the  only  young  man  amid  half  a  dozen  ma- 
ture and  well  established  physicians,  success  came  to  him 
from  the  very  start;  such  boundless  energy,  such  self-con- 
fidence inspiring  it  in  others,  such  implicit  belief  in  his 
power  to  restore  the  sick,  was  bound  to  bring  patients.  I 
doubt  if  any  young  physicians  now  entering  upon  their  pro- 
fessional careers  in  the  smaller  towns  of  the  State  would 
encounter  half  the  ditKculties  this  young  man  encountered, 
for  in  this  day  the  ethical  sentiment  of  the  medical  profes- 
sion is  the  highest  and  most  scrupulously  observed,  among 
all  of  the  professions,  and  the  young  doctor  essaying  his 
maiden  efforts  in  practice  receives  an  amount  of  kindly  con- 
sideration and  attention  at  the  hands  of  his  elders  of  the 
profession,  that  did  not,  in  many  sections,  come  to  him  a 
quarter  of  a  century  ago.  But  steadily  pursuing  his  marked 
out  course,  looking  neither  to  the  right,  nor  swerving  to  the 
left,  he  pursued  his  way  with  energy,  enthusiasm,  industry 
and  patient  study  of  his  cases,  and  he  was  soon  the  controller 
of  the  largest  practice  in  the  western  part  of  the  State,  and 
as  the  town  gTew  to  a  city,  Dr.  Burroughs  grew  with  it.  In 
the  earlier  years  of  his  life  work  he  had  a  penchant  for 
surgery ;  his  college  medal,  won  in  competition  for  excellence 
ill  surgery,  which  he  wore  all  through  his  life,  was  to  me  a 
reminder  of  his  early  surgical  bent.  In  the  early  eighties, 
when  I  was  a  medical  student  in  Asheville  prior  to  going  to 
college,  young  Dr.  Burroughs  did  some  most  admirable  work 
in  surgery  of  the  chest  and  of  the  arteries  also.     Some  good 
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abdominal  surgery  (considered  marvelous  for  those  days) 
was  done  by  him,  and  I  know  of  his  doing  an  exploratory 
cseliotomy  for  diagnostic  purposes  in  1883  in  Buncombe 
County,  recalling  vividly  as  I  do,  some  of  the  hypercritical 
comment  of  an  older  member  of  the  profession  thereon. 
IsTotably  in  the  earlier  years  of  his  practice,  no  distance  too 
great,  no  patient  too  poor,  no  sacrifice  of  time,  exertion,  or 
sleep,  if  need  be,  too  great,  if  thereby  he  could  help  any  suf- 
fering mortal.  And  his  services  were  in  demand  far  and  wide. 
I  doubt  if  there  is  any  of  the  some  fifteen  transmontane 
counties  of  the  western  end  of  North  Carolina  and  Eastern 
Tennessee,  to  which  he  did  not  make  professional  calls  by 
private  conveyance,  driving  swiftly  distances  of  a  hundred 
miles  or  even  more  and  returning  to  his  local  work  in  Ashe- 
ville  without  ever  seeking  repose.  His  improved  health  as 
the  years  passed,  and  his  settled  conviction  (he  always  re- 
garding his  own  arrested  case  of  the  disease  as  a  splendid 
exemplification  of  what  the  climate  could  do)  of  the  su- 
periority of  Western  JSTorth  Carolina  as  a  place  for  the 
restoration  of  a  very  large  proportion  of  the  cases  of  tuber- 
culosis, naturally  led  him  to  specialize  in  pulmonary  disease, 
and  patients  came  to  him  from  all  portions  of  the  United 
States  in  large  numbers  until  he  practically,  several  years 
prior  to  his  death,  gave  up  general  work  and  devoted  him- 
self, along  with  four  assistants,  to  the  care  of  such  cases 
alone.  For  a  number  of  years  he  doubtless  had  a  far  larger 
practice  than  any  other  medical  man  in  the  State,  and  hun- 
dreds of  tubercular  people  returned  to  their  homes  with  the 
disorder  arrested  under  Dr.  Burroughs'  ministrations  in  the 
mountain  clime,  only  to  send  other  thousands  of  their  friends 
to  that  specially  favored  section  and  that  skilled  physician. 

While  his  life  was,  it  seemed  to  me,  as  completely  given 
up  to  his  profession  as  any  medical  man  I  have  ever  known, 
yet  Dr.  Burroughs  found  time  to  be  a  good  citizen,  and  was 
regarded  as  one  of  the  most  successful  men  in  the  financial 
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aud  banking  world  of  his  section  of  tlie  State,  and  his 
friendly  advice  on  matters  of  business,  or  of  finance,  was 
often  sought.  From  his  professional  labors  he  amassed  a 
comfortable  fortune,  and  no  professional  or  business  man  in 
Asheville,  save  alone  the  men  literally  standing  daily  behind 
the  bank  counter,  did  so  much  as  he  to  develop  and 
strengthen  the  banking  interests  of  the  city. 

Dr.  Burroughs  was  married  when  a  young  practitioner 
struggling  for  a  foothold  in  the  business  of  his  profession, 
on  December  27,  1883,  to  Miss  Annie  Elizal^eth  Reynolds, 
of  Asheville,  the  eldest  daughter  of  Dr.  John  Daniel  Reyn- 
olds, of  that  city.  She  survives  him,  and  I  may  be  permitted 
to  say,  that  I  have  often  felt  that  in  large  measure  the  full- 
ness of  the  success  in  life  that  came  to  him  was  in  part  due 
to  her  ha^'ing  through  the  years  been  in  the  full  sense 
of  the  term,  a  true  helpmeet  indeed.  Their  beautiful  and 
commodious  home  has  been  for  many  years  the  center  of 
most  gracious  and  abundant  hospitality  dispensed  with  lavish 
hand. 

Dr.  Burroughs  was  closely  identified  with  many  important 
business  enterprises  of  his  home  city,  and  his  public  spirited 
example  was  often  an  incentive  to  men  of  gi-eater  wealth. 
While  a  man  of  scant  leisure  he  found  time  to  serve  for  a 
number  of  years  as  member  of  the  local  board  of  health,  aud 
he  was,  a  number  of  years  ago,  the  author  of  the  anti-sidewalk 
expectoration  municipal  ordinance  which  has  been  in  later 
years  so  very  generally  copied  and  adopted  by  cities  all  over 
the  world.  He  was  a  member  of  the  Masons,  Pythians  and 
the  Elks,  and  those  who  best  knew  him,  feel  that  the  grand 
principles  of  these  great  organizations  were  carried  with  him 
in  his  daily  life.  He  was  a  warm  and  sincere  friend  to  the 
young  practitioner,  and  I  very  much  doubt  if  there  is  any 
doctor  today  in  the  State  who  has  contributed,  as  loans  and 
gifts,  more  actual  money  to  aid  young  men  in  securing  med- 
ical educations  than  did  he  during  the  past  twenty-five  years 
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of  his  life.  And  no  man  ever  helped  the  members  of  his  own 
profession  with  more  real  heartiness  and  sincerity  of  purpose 
than  he.  His  beautiful  home  was  each  year  the  rendezvous 
of  the  Buncombe  County  Medical  Society,  where  one  of  its 
regular  meetings  was  held,  and  after  that  the  some  sixty  or 
seventy  members  royally  entertained  at  dinner.  In  like 
manner,  no  State  or  interstate,  or  national  gathering  of 
medical  men  convened  in  Asheville  without  partaking  of  his 
lavish  hospitality.  Early  in  his  professional  career  he  be- 
came a  member  of  the  State  Medical  Society  and  of  the 
American  Medical  Association,  and  for  a  number  of  years 
he  was  almost  the  only  member  of  the  profession  in  his  com- 
munity who  regularly  attended  the  sessions  of  the  latter. 
To  his  State  Society  he  was  most  loyal,  and  while  never 
seeking  or  even  allowing  himself  nominated  for  official  posi- 
tion, in  1903,  when  the  now  famous  "reorganization  plan" 
was  formally  adopted  by  the  North  Carolina  State  Medical 
Society,  Dr.  Burroughs  promptly  accepted  the  trying  posi- 
tion of  Councilor  of  the  Tenth  District,  including  the  moun- 
tain counties,  and  during  his  official  term  organized  them. 
In  this  work  I  call  to  mind  at  one  time  his  spending  a  whole 
week  Avitli  much  physical  discomfort  to  himself  in  organ- 
izing remote  counties  off  the  railway  lines — all  this  without 
ever  a  suggestion  of  even  sending  the  State  Society  an  ex- 
pense account.  Do  you  wonder.  Sirs,  that  we  who  knew 
him  and  his  unselfish  labors,  loved  him  and  cherish  proudly 
the  memory  of  his  friendship  ?  Or,  when  one  year  ago  it 
was  our  pleasure  to  advise  him  that  despite  his  insistence 
that  his  name  be  not  considered  for  any  official  position,  he 
had  been  elected  President  of  this  Society  ^  When  the  first 
suggestion  of  organizing  the  Tri-State  Medical  Association 
of  the  Carolinas  and  Virginia  was  made,  Dr.  Burroughs  was 
one  of  the  five  North  Carolina  physicians  who  attended  the 
preliminary  meeting  at  Virginia  Beach  in  August,  1898, 
and   was   placed   in    the   chair   to   preside   over   the   session. 
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Modestly  declining  any  office,  he  asserted  his  willingness  to 
do  anything  to  build  up  the  Association,  and  untiring  were 
his  efforts.  At  the  Asheville  meeting  in  1902,  the  Associa- 
tion honored  both  itself  and  Dr.  Burroughs  by  electing  him 
President.  After  this  his  efforts  for  the  Tri-State  were  un- 
abated, and  it  was  through  his  solicitation  I  came  into  the 
Association. 

He  was  also  a  member  of  the  Mississippi  Valley  Medical 
Association,  the  American  Public  Health  Association,  the 
American  Climatological  Association,  the  American  Associa- 
tion fur  the  Advancement  of  Science,  the  American  Geo- 
graphical Society,  a  founder  of  the  iS^ational  Association 
for  the  Prevention  of  Tuberculosis,  and  of  the  National  As- 
sociation for  the  Study  of  Pellagra,"  the  International  Con- 
gress on  Tuberculosis,  and  various  other  societies. 

While  the  disease  from  which  he  had  suffered  in  the  early 
eighties  was  for  a  long  time  inactive,  it  became  apparent 
a  few  years  since  that  his  renal  organs  were  becoming  tuber- 
cular, and  he  began  to  manifest  at  times  ursemic  symptoms. 
Despite  the  insistence  of  numerous  professional  friends,  and 
the  consciousness  of  his  o^\^I  technical  knowledge  of  his  con- 
dition, he  continued  bravely  at  work  to  within  a  few  days  of 
the  end,  examining  and  prescribing  for  a  patient  at  his  office, 
and  then  lying  down  a  moment  before  admitting  the  next. 
The  second  week  of  Decemljer  last  he  entertained,  as  was 
his  custom  for  a  number  of  years,  the  Buncombe  County 
Medical  Society  at  dinner,  but  it  was  evident  to  many  of  us 
then  that  it  was  in  all  probability  his  last  dinner  to  the  so- 
ciety, of  which  he  had  been  an  original  member  in  1884. 
He  gradually  failed  after  this  and  a  few  days  later  was  too 
feeble  to  be  carried  to  his  office.  Then  a  day  or  two  of 
urEemic  unconsciousness  and  slowly,  and  quietly,  it  was  all 
over,  and  the  great  spirit,  and  the  noble  soul  that  possessed 
the  body  of  James  A.  Burroughs  was  at  rest  with  his  God. 
Two  days  later  a  simple  service  was  held  over  his  remains  in 
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his  beautiful  home,  and  followed  by  a  great  concourse  of  his 
people,  his  body  was  laid  to  rest  in  beautiful  Riverside 
Cemetery  at  Asheville  on  the  fresh  green  banks  of  the  rip- 
pling waters  of  the  French  Broad,  which  he  loved  so  well,  and 
amid  the  mountains  among  which  he  had  wrought  most 
mightily  for  twenty-seven  years  of  busy,  active  life. 

His  funeral  service,  one  of  the  simplest,  was  yet  one  of 
the  most  solemn  it  has  ever  been  my  experience  to  attend. 
In  the  absence  of  Bishop  James  Atkins,  who  was  to  have 
been  present,  Rev.  Dr.  Dan  Atkins  officiated,  while  the  ven- 
erable Dr.  Thos.  D.  Lawrence,  a  devoted  friend  of  Dr.  Bur- 
roughs for  more  than  two  decades,  assisted  and  delivered  the 
following  touching  address. 

Rev.  Dr.  Lawrence  said: 

"Dear  Friends:  We  meet  today  in  the  presence  of  our 
dead,  as  a  stricken  community,  in  a  bereaved  home,  to  per- 
form the  last  sad  rites  that  man  may  render  to  his  fellows, 
the  spirit  having  gone  to  God  who  gave  it.  With  the  shadow 
of  life's  dial  falling  but  a  little  beyond  noon,  with  sheaves 
of  life's  harvest  standing  thickly  around  him,  with  the  fuller 
and  richer  fruits  of  life's  later  and  maturer  years  all  un- 
gathered,  a  ceaseless,  tireless,  gifted  worker  has  gone  to  his 
rest. 

"It  was  said  by  one,  whom  the  nation  had  highly  honored, 
and  since  his  decease  the  whole  people  have  learned  to  know 
and  love,  that  ''Public  office  is  a  public  trust."  This  is  the 
light,  if  any  other  man  ever  did,  in  which  Dr.  Burroughs 
regarded  the  duties  of  the  medical  profession,  of  which  he 
had  made  choice  and  unto  which  he  felt  himself  called ;  for 
we  believe  that  a  man  may  be  as  certainly  called  to  heal  the 
sick  as  to  preach  the  gospel,  upon  such  divine  hands  are  laid 
— Florence  ISTightingale  had  just  as  surely  a  divine  commis- 
sion as  the  Apostle  Paul ! 

"Dr.  Burroughs  did  not  treat  his  profession  as  a  hack,  as 
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merely  the  means  of  securing  a  livelihood,  but  as  a  mistress, 
whom  he  served,  honored  and  beloved.  He  magnified  his 
profession — could  not  be  honorably  jealous  of  what  was  due 
it  or  himself  as  its  representative.  We  never  knew  a  man 
who  had  given  himself  more  entirely  to  his  calling ;  his  sur- 
render seemed  to  be  entire,  he  kept  nothing  back,  consecrated 
every  energy  of  body,  mind,  and  soul,  to  its  claims  and  calls. 

'"Dr.  Burroughs  seemingly  found  not  only  his  vocation  but 
his  recreation  in  ministering  to  the  sick  and  the  relief  of 
pain.  'In  his  scrupulous  and  generous  care  of  his  patients, 
he  was  altogether  too  forgetful  of  self,  he  did  not  know  how 
to  refuse  himself  to  those  that  had  need  of  him,  was  oft- 
times,  with  failing  health,  found  in  his  office,  treating  his 
patients,  when  he  himself  should  have  been  in  the  hospital 
or  at  home  in  bed. 

''Dr.  Burroughs  identified  himself  with  his  patients,  sym- 
pathized with  them,  made  friends  of  them,  rejoiced  with 
them  when  permitted  to  lead  them  back  into  health,  giving 
them  new  leases  of  life. 

''When  true  to  itself  there  is  no  profession  more  ennobling 
or  Christlike  than  that  which  ministers  to  the  healing  art. 
To  heal  the  sick  was  the  daily  task  of  our  blessed  Lord 
whilst  on  earth.  Of  Him  it  was  said,  "He  took  our  infirm- 
ities and  bore  our  distresses" ;  though  He  was  ''the  man  of 
sorrows  and  acquainted  with  grief,"  there  must  have  been 
moments  when  the  human  heart  of  Jesus  was  flooded  with 
joy  unutterable,  what  time  He  spake  the  word  of  power, 
which  gave  sight  to  the  blind,  speech  to  the  dumb,  cleansing 
to  the  leper,  life  to  the  dead.  Ministering  to  the  sick  and 
suffering  is  a  task  an  angel  might  covet.'  It  filled  the  heart 
and  hands  of  the  Lord  of  Life  while  He  walked  the  earth  in 
human  form. 

"To  Dr.  Burroughs,  in  his  large  and  successful  practice, 
such  hours  of  exaltation  came,  as  come  they  do  to  every  true 
physician  who  loves  and  honors  and  is  worthy  of  his  pro- 
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fessioii,  and  this  above  all  other  emoluments  is  his  exceeding 
and  greatest  regard.  He  not  only  as  a  practitioner  made  an 
enviable  record,  but  drawing  from  his  large  experience  with 
forceful  pen  enriched  from  time  to  time  the  literature  of 
his  profession,  reaping  as  his  reward  its  highest  honors 
justly  and  generously  bestowed  at  the  hands  of  his  brethren. 
Today  the  medical  profession  of  this  great  Commonweiilth 
laments  the  irreparable  loss  of  its  highly  gifted  President. 

"This  much  with  reference  to^  the  deceased's  devotion  to  his 
profession  and  his  patients.  In  social  life,  on  first  approach, 
he  might  have  seemed  somewhat  reserved,  but  to  those  who 
knew  him  best,  there  was  revealed  a  nature  in  the  highest 
degree  warm  hearted,  and  generous  to  a  fault. 

"It  was  to  be  regretted  that  he  never  made  a  profession  of 
religion,  but  it  is  known  to  the  speaker  in  the  privacy  of 
friendship  that  its  claims  were  frankly  acknowledged  and  its 
obligations  for  years  had  been  with  him  a  subject  of  serious 
thought.  Shortly  before  his  last  illness  in  closing  a  note  to 
a  friend,  who  had  made  him  an  earnest  appeal  on  the  subject 
of  personal  religion,  he  made  use  of  these  words  which  are 
full  of  comfort  to  bereaved  friends,  "I  love  my  Savior  and 
my  hope  of  salvation  is  in  His  blood." 

"Trusting  our  dear  departed  brother  descended  into  the 
valley  and  the  shadow  of  death  leaning  upon  Christ — the 
sinner's  only  hope — we  huml)ly  and  reverently  leave  him  to 
his  God." 

I  knew  James  A.  Burroughs  well  and  intimately  during 
a  long  period  of  years.  Our  acquaintance  began  when  he 
was  a  slender,  delicate  young-  ph^^sician  seeking  a  clime 
where  in  his  own  person  could  be  stayed  the  ravages  of  the 
dread  tuberculosis,  and  where  as  well  he  could  develop  and 
expand  into  the  well  rounded  strong  and  forceful  profes- 
sional man  he  aspired  to  become.  When  I  first  knew  him 
in  1883,  he  struggling  with  disease  in  his  own  vitals  and  lay- 
ing by  studious  habits  and  careful  attention  to  his  patients, 
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the  foundation  for  the  great  practice  he  afterwards  con- 
trolled, I,  a  student  of  medicine  nnder  the  tutelage  of  a  rival 
practitioner,  a  strong  and  willful  man  in  advancing  years, 
who  could  see  no  good  whatever  in  the  energetic  young 
physician  recently  located  in  the  little  mountain  town,  we 
became  good  friends,  and  many  a  pleasant  hour  did  I  spend 
with  him  then,  and  breathed  in  from  him  the  spirit  of  an 
inspiring  love  for  the  profession,  with  which  he  ever  uncon- 
sciously, it  seemed  to  me,  inoculated  the  young  men  around 
him, 

I  knew  him  under  a  variety  of  circumstances.  In  the 
State  Medical  Society  for  two  score  years,  in  the  Tri-State 
Medical  Association  (for  it  was  he  w^ho  constrained  me  to 
become  a  member  of  this  our  splendid  society),  in  different 
national  and  international  medical  associations ;  in  his  own 
home  I  have  been  often  his  honored  guest,  in  my  own  home 
when  I  was  well,  and  when  I  lay  helpless  racked  with  pains, 
a  most  charming  host  he  was  and  ever  a  delightful  guest.  I 
traveled,  perhaps,  more  miles  wath  him  as  companion  than 
ever  with  any  other  man,  and  our  acquaintance  of  years  had 
ripened  in  friendship  of  the  warmest  and  tenderest  type  that 
waxed  stronger  wuth  each  succeeding  year,  and  when  he 
passed  away  I  most  keenly  felt  his  going  and  most  vividly 
came  to  mind  the  words  of  another  who  said,  "I  have  no 
hope  of  making  up  his  loss,  or  finding  such  another  friend 
again." 

From  such  close  association  I  learned  to  know  him  well, 
and  I  believe  I  can  speak  with  exact  knowledge  of  what  his 
character  was.  He  was  one  of  the  bravest  and  most  cour- 
ageous men  I  ever  knew.  Though  afflicted  with  a  malady  the 
influence  of  which  he  well  knew  in  limiting  his  energies  and 
his  days  on  earth  as  well,  he  never  faltered  or  complained, 
but  assumed  without  fear  of  consequence  the  most  strenuous 
tasks,  taking  up  each  day's  labors  and  performing  them  well 
regardless  of  how  he  felt  himself.    Dr.  Burroughs  was  a  man 
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of  plain,  direct  speech,  of  strong,  forceful  convictions  and 
absolutely  fearless  in  expressing  himself,  yet  he  was  always 
kindly  tolerant  of  the  honest  convictions  of  those  who  dif- 
fered with  him,  and  I  may  add,  I  do  not  believe  he  ever  hesi- 
tated to  revise  or  to  change  his  opinions  promptly  when  con- 
vinced they  were  wrong.  An  always  busy  man  who  carried 
a  heavy  load  of  grave  responsibilities,  the  weight  of  which  he 
conscientiously  felt,  he  was,  though  a  personality  of  pleasing 
face  and  manner,  possessed  of  a  quickness  and  seeming 
brusqueness  which  many  wdio  did  not  know  him  well  thought 
harsh  at  times,  but  this  was  only  a  surface  mannerism  due 
to  his  intensity  of  thought  and  expression.  He  despised  all 
shame,  and  cordially  hated  every  form  of  cant  or  hypocrisy. 
Sincere  himself  and  earnestly  honest  to  the  very  core  of  his 
being,  he  was  easily  vexed  with  and  absolutely  intolerant  of 
insincerity  and  duplicity  in  others,  and  never  hesitated  to 
attack  and  expose  the  hypocrite,  but  no  kindlier,  gentler  or 
more  tenderly  affectionate  spirit  ever  dwelt  within  the  breast 
of  man  than  the  spirit  which  animated  the  body  of  James  A. 
Burroughs. 

As  a  friend,  how  shall  I  truthfully  speak  of  him  ?  Words 
fail  me.  There  was  nothing  he  had  too  good  for  those  he 
loved.  In  friendship  how  absolutely  loyal,  and  devotedly 
true,  one  to  always  be  depended  upon  and  never  known  to 
fail  in  cordial  response !  As  a  friend,  he  was  a  lover,  as  all 
his  intimate  friends  can  gladly  testify.  I  could  with  pleas- 
ure dwell  longer  on  the  innate  nobility  of  our  departed 
friend's  character,  but  why  say  more  now  'i  There  are  others 
here  who  will  wish  to  express  their  profound  regret  at  his 
passing  and  to  record  their  sincere  appreciation  of  the  valu- 
able services  of  this  man  to  humanity,  and  their  conception 
of  the  void  and  the  inspiring  record  he  has  left. 

Mention,  too,  has  been  fully  made  of  his  splendid  char- 
acter and  his  usefulness  as  a  citizen,  his  success  in  business, 
his  devotion  to  his  profession,  his  great  and  tender  love  for 
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liis  patients,  his  ambitions  to  always  do  the  best  in  his  varied 
relations  of  life,  enough  for  me  to  say,  I  do  sincerely  mourn 
him  as  a  sincere  friend,  a  noble  man,  one  whose  like  I  shall 
not  soon  see  again.  His  ideals  were  high,  and  though  most 
forgiving,  he  despised  making  terms  with  wrong.  His  mem- 
ory is  at  once  a  lasting  stimulus  and  a  reproach.  He  de- 
meaned himself  so  nobly  in  the  critical  and  testing  times  of 
life,  he  had  such  refinements  of  loyalty,  such  wonderful 
secrets  of  energy,  of  patient  persevering  endurance,  that  one 
could  not  fail  to  be  moved,  humbled,  and  inspired"  by  inti- 
mate relations  with  him.  Lines  written  of  another  may  well 
be  applied  to  my  friend : 

"The  very  gentlest  of  all  human  natures, 
He  joined  to  courage  strong. 
And  love  outreaching  unto  all  God's  creatures. 
With  sturdy  hate  of  wrong. 

Tender  as  woman,  manliness  and  meekness 

In  him  were  so  allied 
That  they  who  judged  him  by  his  strength  or  weakness 

Saw  but  a  single  side. 

And  now  he  rests;  his  greatness  and  his  sweetness 

No  more  will  seem  at  strife, 
Since  death' has  rounded  into  calm  completeness 

The  st'at^'e-  of  ^is  life." 

Dr.  W.  S.  RA^'KIN:  Mr.  President:  A  week  or  two  ago, 
when  I  was  in  Asheville,  I  heard  \  very  beautiful  little  in- 
cident that  occurred  in  Dr.  Burroughs'  life.  If  there  are  any 
other  Asheville  physicians  here  who  wish  to  speak,  I  would 
prefer  that  they  precede  me,  Imt  this  is  an  incident  you 
would  like  to  remember. 

You  have  heard  one  of  the  most  l>eautiful  tributes  paid 
by  a  friend  to  a  friend  that  I  have  ever  listened  to. 

It  was  not  my  fortune  to  know  Dr.  Burroughs  very  well. 
I  have  not  kno\\m  him  personally  more  than  two  years,  and 
I  have  not  been  thrown  with  him  very  much.     An  Asheville 
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physician  told  me  something  the  other  day  that  shows  a  side 
to  this  man's  character  that  shoiikl  be  a  legacy  to  us  all.  I 
may  forget  the  beautiful  tribute  that  Dr.  Way,  his  friend, 
has  paid  him,  but  as  long  as  I  remember  fine  traits  of  char- 
acter, I  will  remember  what  I  heard  about  Dr.  Burroughs  the 
other  day.  It  is  one  of  the  things  that  will  stick  in  my  mem- 
ory, and  I  think  it  will  stick  in  your  memory  even  longer 
than  this  beautiful  tribute. 

I  was  riding  by  his  beautiful  home,  ami  an  Asheville  phy- 
sician said,  ''Well,  there  is  where  poor  old  Burroughs  lived.'' 
I  said,  "Doctor,  he  left  a  very  pretty  home  to  his  wife."  He 
said,  "Yes,  that  is  about  all  that  he  left."  He  said  several 
years  ago  Dr.  Burroughs  became  interested  in  the  cotton  mill 
business.  He  invested  very  heavily  in  a  cotton  mill  there 
and  persuaded  his  friends  to  put  their  money  into  it.  They 
did  so.  The  thing  was  not  a  financial  success.  His  friends 
were  disappointed.  Dr.  Burroughs  bought  up  the  stock  of 
these  men  at  the  par  value  which  they  had  paid  in.  He  gave 
them  every  cent  that  they  had  put  into  the  mill,  and  assumed 
every  loss  himself,  and  I  understand  there  was  one  lady  who 
had  invested  in  the  enterprise  that  he  had  not  yet  been  able 
to  compensate  for  her  loss,  and  it  was  one  of  his  last  requests 
that  with  what  he  left  she  be  compensated  for  her  loss. 

]^ow,  ladies  and  gentlemen,  that  is  one  of  the  finest  char- 
acteristics of  mankind,  absolute  honesty.  I  remember  it,  and 
I  want  you  to  remember  it. 

That  is  the  flower  I  place  upon  his  grave.  It  is  honesty, 
not  oidy  according  to  the  law,  but  also  in  its  fineness  of  spirit. 
And  if  he  had  his  failings,  and  I  knew  them,  I  can  blot  them 
out  with  that  memory.  An  honest  man  is  the  noblest  work 
of  God. 


'fvf^<^ 
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WILLI A:\r  HEA^RV  HAERISO^  COBB,  M.D. 


Dr.  J.  Howell  Way,  Waynesville. 


The  subject  of  this  sketch  came  of  good  English  lineage 
and  first  saw  the  light  on  his  father's  country  estate,  ''Mount 
Auburn,"  near  Spring  Bank,  Wayne  County,  i^orth  Caro- 
lina, April  3,  1841.  lie  was  one  of  eight  children  born  to 
his  parents,  William  Donnell  Cobb  and  Ann  Spicer  Collier. 
His  early  education  was  received  at  Colonel  Tews'  Military 
School  at  Hillsboro,  IST.  C,  and  Major  Bingham's  famous 
Military  Academy.  Acquitting  himself  creditably  at  these 
institutions  he  was  sent  at  the  age  of  eighteen  to  the  Uni- 
versity of  Virginia,  where  he  studied  in  its  medical  depart- 
ment one  year.  Leaving  here,  he  matriculated  the  following 
year  in  the  University  of  Pennsylvania  Medical  Department 
in  Philadelphia  from  which  he  was  graduated  with  the  de- 
gree of  M.D.  in  1861,  at  the  age  of  twenty.  Returning  to 
his  home  in  Wayne  County,  IST.  C,  and  putting  aside  for  the 
time  being  his  cherished  desire  to  take  up  the  work  of  his 
profession,  he  responded  with  loyalty  and  enthusiasm  to  the 
call  of  his  State  for  volunteers  to  repel  the  invading  foe  and 
eidisted  as  a  private  in  the  army  of  the  Confederacy.  He 
was  very  soon  made  lieutenant  and  on  the  demand  of  his 
superior  officers  he  took  the  examination  for  a  commission  in 
the  medical  service  and  was  commissioned  assistant  surgeon 
of  the  famous  Second  Xorth  Carolina  Regiment,  serving 
with  undaunted  fidelit}-  on  to  the  close  of  the  war  until  dis- 
charged at  Appomattox  in  1805.  In  this  splendid  school 
for  the  development  of  the  noblest  and  best  in  human  char- 
acter (the  Army  of  the  Confederacy  under  Lee),  young  Dr. 
Cobb  evolved  a  degree  of  scientific  skill  and  a  personal  affec- 
tion for,  coupled  with  the  desire  to  relieve  the  sufferings  of 
humanity  wherever   he   saw  them   that  made   him   in   after 


76  FIFTY-SK\'ENTJI    ANNUAL    SESSION 

years  one  of  the  teiiderest  and  niost  loved  medical  men  of 
his  generation. 

And  while  his  work  as  surgeon  in  the  army  prevented  his 
gaining  military  honors  it  was  said  of  him  that  ''none  ever 
wore  the  gray  with  more  innate  ])ride  and  honor  to  his  cotm- 
try"  than  did  Dr.  Cobb.  During  an  active  army  service  of 
four  years  it  was  his  privilege  to  extend  skilled  professional 
aid  to  many  thousands,  and  to  the  day  of  his  death  he  was 
nobly  mindful  of  his  duty  to  his  former  comrades,  and  many 
instances  are  related  of  his  aiding  and  helping  maimed  sol- 
diers of. the  Confederacy,  even  when  he  could  ill  afford  to  do 
so,  without  ever  letting  his  right  hand  know  the  good  deeds 
of  his  left.  In  the  forty-four  years  subsequent  to  his  career 
as  a  soldier  and  surgeon  of  the  Confederacy  there  ever 
burned  brightly  in  his  noble  bosom  a  spirit  of  tender  love 
and  sympathy  for  the  heroes  of  the  Southland  who  risked 
their  all  in  the  great  fratricidal  conflict,  and  he  cherished  a 
most  profound  respect  for  the  experiences  and  the  many  les- 
sons they  had  taught. 

And  was  it  any  wonder  that  such  sentiments  have  filled  his 
noble  heart  ?  What  grander  or  nobler  type  of  humanity  has 
our  civilization  produced  than  the  Confederate  soldier — and 
notably  the  Confederate  surgeon,  who  gave  his  time,  his  pro- 
fessional skill,  his  life,  if  need  be,  upon  the  field  of  battle, 
where  the  bravest  of  brave  men  daily  faced  death  and  where 
heroes  hourly  fell,  taking  alike  with  them  his  chances  of 
seeing  the  end  of  the  fight  alive,  and  then  at  the  conclusion 
devoting  his  energies  to  the  relief  of  the  stricken  and  the 
care  and  comfort  of  the  dying,  day  after  day  and  through 
the  weary  watches  of  the  night,  (m  and  on  through  the  four 
stormy  and  tumultuous  years  to  the  croAvning  tragedy  of 
Appomattox. 

"A  truer,  nobler,  trustier  lieart, 
More  loving  or  more  loyal. 
Never  beat  within  a  human  breast." 
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L'omiiig,  in  1865,  from  the  many  glorions  battlelields  of 
the  Confederacy  where  he  with  his  compeers  had  in  vain 
sought  to  establish  a  new  government,  he  manfullv  liogan  the 
herculean  task  of  helping  to  bring  order  out  of  chaos,  to 
bring  back  prosperit}'  and  happiness  where  both  had  once 
reigned  supreme,  to  help  support  and  strengthen  the  powers 
of  endurance  and  the  facilities  for  the  intelligent  reconstruc- 
tion of  society  on  the  new  basis,  with  the  special  difficulties 
engendered  by  a  numerically  dominant  inferior  race  sud- 
deidy  vested  with  supreme  political  power  and  urged  on  to 
extremes  of  frenzied  licentiousness  by  the  conscienceless  "car- 
pet-baggers," that  like  carrion  mongers  had  hovered  safely 
in  the  wake  of  the  recent  invading  armies.  In  the  midst  of 
the  universal  desolation  and  ruin  of  a  proud  and  humiliated 
people  young  Dr.  Cobb,  resolutely  dotting  the  soldier's  uni- 
form, clad  himself  in  the  garments  of  an  humble  citizen  and 
took  up  his  life  work  as  physician,  surgeon,  accoucheur, 
friend,  neighbor  and  comforter  to  the  people  of  AVayne 
County,  ]Sr.  C.  On  December  27,  1866,  he  was  happily 
wedded  to  ]\Iiss  Etta  Wright,  who  with  four  children.  Dr. 
W.  H.  Cobb,  Jr.,  Mrs.  Marianna  Gareissen,  and  Misses  Nel- 
lie and  Lelia  Cobb,  survives  him.  His  married  life  was  a 
most  felicitou;^  one,  and  the  most  aifectionately  tender  and 
devoted  consideration  that  any  man  could  give  his  wife  and 
loved  ones  was  lavished  by  Dr.  Cobb  on  his  family.  For 
many  years  his  wife  was  in  delicate  health  and  the  recipient 
of  most  unremitting  care  and  solicitude  from  him.  Even  on 
the  last  day  of  his  fatal  illness  when  after  being  unconscious 
for  some  time  and  arousing  he  looked  upon  the  anxious  faces 
watching  by  him  and  spoke  to  his  son  said,  "Rob,  give  your 
mother  some  ammonia;  she  is  not  well" — one  of  his  last  ut- 
terances, illusti-ating  his  ever  tender  watchfulness  for  her. 

In  1873  Dr.  Cobb  removed  to  Goldsboro,  where  he  resided 
until  the  day  of  his  death.  From  the  day  of  his  arrival  he 
continued  to  the  end  of  his  days  one  of  the  city's  most  active 
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practitioners  of  liis  profession,  and  jet  always  ready  at  the 
behest  of  his  neighbors  to  serve  his  community  in  any  capac- 
ity where  he  could  help  them.  His  work  as  a  member  of  the 
various  municipal  and  civic  boards  illustrated  well  his  in- 
telligent judgment  upon  matters  concerning  the  welfare  of 
his  community  and  his  line  sense  of  civic  spirit  also. 

No  man  was  ever  more  active  and  unceasing  in  his  daily 
labors  as  a  practitioner  than  Dr.  Cobb.  With  him  a  call  to 
the  bedside  of  suffering  humanity  w^as  always  imperative, 
and  no  matter  what  the  other  pleasures  of  the  moment,  he 
nobly,  without  regard  to  the  hour  of  the  night  or  the  state 
of  the  weather,  endeavored  to  respond ;  and  while  in  the  lat- 
ter decade  of  his  professional  career  he  had  associated  with 
him  the  skilled  brain  and  willing  hands  and  heart  of  his  de- 
voted son.  Dr.  W.  H.  Cobb,  ever  ready  to  ''save  father  the 
rough  work  and  exposure,"  yet  appreciating  and  respecting 
as  he  did  most  fully  his  son's  ability,  he  felt  that  the  call  of 
the  sufferer  for  him  meant  that  he  himself  must  go,  and  go 
he  did  until  the  very  last.  He  was  possessed  of  a  very  com- 
plete professional  library  to  which  with  the  professional 
pride  of  the  young  student  of  medicine  he  kept  constantly 
nuiking  additions ;  as  new  books  or  recent  editions  came  out 
he  purchased  them  and  studied  their  pages  closely,  too,  be- 
tween the  busy  hours  of  his  professional  duties.  He  en- 
deavored to  keep  in  touch  with  the  rapid  advances  of  all 
branches  of  scientific  and  practical  medicine,  and  only  a  few 
years  i)rior  to  his  death,  at  the  age  of  sixty-four  years,  being 
profoundly  impressed  with  the  growing  importance  of 
electro-therapentics,  he  repaired  to  one  of  the  large  medical 
centers  of  the  country  where  he  spent  some  three  months  in 
close  study  of  the  subject  and  on  his  return  home  equipped 
his  office  with  a  very  complete  electrical  outfit  for  work  in 
this  line.  So  it  was  in  surgical  and  gynieeologic  departments 
of  practice ;  he  from  time  to  time  visited  the  large  eastern 
medical  centers  and  spent  some  time  that  he  might  be  thor- 


NORTH  CAROLINA  MEDICAL  SOCIETY.  79 

ouglilj  conversant  with  the  work  of  the  medical  masters  and 
witness  at  first  hand  the  clever  surgical  procedures  of  our 
experts. 

.Vlways  liberal  to  a  fault  with  his  patients  and  to  every 
one  with  whom  he  sustained  business  or  professional  rela- 
tions, or  who  laid  claim  to  his  courtesy,  while  he  did  an  enor- 
mous amuinit  of  practice  during  his  long,  eventful  career,  Dr. 
Cobb  was  too  liberal  a  friend  to  humanity  to  ever  accumulate 
much  property  or  to  leave  for  his  family  much  more  than  the 
comfortable  home  and  a  modest  competence ;  but  the  nobler 
heritage  of  a  name  rich  and  unsullied  in  its  honor,  its  high- 
minded  devotion  to  correct  ideals  and  lofty  principles  is 
theirs  to  love  and  cherish  while  life  shall  last  or  humanity 
shall  record  the  doings  of  those  who  have  best  served  it. 
And  thus  the  life  of  this  noble  son  of  the  fair  Southland  was 
spent  in  loving  emulation  of  the  Master  ''who  went  about 
doing  good,"  going  for  forty-five  years  in  and  out  among  the 
good  people  of  Goldsboro  and  Wayne  County,  ^orth  C^aro- 
lina,  with  characteristic  heroism  and  genuine  })hilanthropy, 
responding  to  the  calls  of  the  humblest  as  well  as  the  highest, 
conscientiously  according  to  all  the  same  zealous,  watchful 
care,  and  earnest  interest  the  special  nature  of  their  ailments 
required,  never  stopping  to  inquire  as  to  their  financial  abil- 
ity or  responsibility,  Dr.  Cobb  truly  builded  for  himself  in 
the  hearts  of  his  people  a  monument  more  enduring  than 
brass  or  impermeable  than  granite.  Most  truly  and  literally 
may  be  said  of  him  the  words  of  Will  Carleton's  poem : 

"Maybe  half  the  population,  now  of  great  or  little  worth, 
Found  this  watcher  waiting  for  them,  when  they  came  upon  the  earth; 
This  undecorated  soldier,  of  a  hard,  unequal  strife, 
Fought  in  many  stubborn  battles  witli  the  foes  that  sought  their  life. 

In  the  night-time  or  the  day-time,  he  would  rally  brave  and  well, 

Though  the  summer  lark  was  fifing,  or  the  frozen  lances  fell: 

Knowing  if  he  won  the  battle  they  would  praise  their  Maker's  name. 

Knowing  if  he  lost  the  battle  then  the  doctor  was  to  blame. 

'Twas  the  brave  old  virtuous  doctor, 

'Tvvas  the  good  old  faulty  doctor, 

'Twas  the  faithful  country  doctor — fighting  stoutly  all  the  same. 


80  FIFTY-SEVENTH    ANNUAL    SESSION 

When  so  many  pined  in  sickness,  he  had  stood  so  strongly  by, 

Half  the  people  felt  a  notion  that  the  doctoi-  couldn't  die; 

They  must  slowly  learn  the  lesson  how  to  live  from  day  to  day, 

And  have  somehow  lost  their  bearings — now  this  landmark  is  away. 

But  perhaps  it  still  is  better  that  his  busy  life  is  done; 

He  has  seen  old  views  and  patients  disappearing,  one  by  one; 

He  has  learned  that  Death  is  master  both  of  Science  and  of  Art; 

He  has  done  his  duty  fairly,  and  has  acted  out  his  part. 

And  the  strong  old  country  doctor, 

And  the  weak  old  country  doctoi', 

Is  entitled  to  a  furlough  for  his  brain  and  for  his  heart." 

^ot  only  did  Dr.  Cobb  reeognizedly  stand  at  the  head  of 
his  profession  in  his  immediate  environment,  but  throughout 
the  State  and  over  the  Southland  he  was  a  recognized  leader 
in  the  profession,  and  looked  up  to  and  respected  as  a  strong, 
forceful  member  of  the  medical  profession.  As  a  young  man 
he  became  afliliated  with  the  ISTorth  Carolina  State  Medical 
Society  and  rarely  was  he  absent  from  its  sessions,  con- 
tributing not  only  his  presence,  but  presenting  papers  and 
active  in  the  discussions.  During  his  time  every  high  honor 
in  the  gift  of  his  State  Medical  Society  came  to  him  un- 
sought, Vice-President,  President,  Member  of  the  State  Board 
of  Medical  Examiners,  in  every  position  he  ever  justified 
the  faith  of  friends  who  thus  placed  him. 

That  Dr.  Cobb  was  far  seeing  in  his  judgment  as  regarded 
the  need  for  medical  societies  in  the  South  other  than  the 
State  societies,  with  their  State-limited  membership  and  re- 
stricted professional  contact,  was  emphasized  by  his  being  in 
1887  the  leader  among  the  some  half  a  dozen  or  less  ISTorth 
Carolina  doctors  who  in  association  with  a  similar  choice  few 
from  a  number  of  other  States  of  the  South  organized  that 
splendid  society  known  as  ''The  Southern  Surgical  and 
Gynaecological  Association"  which  now  admittedly  ranks  the 
equal  of  any  similar  society  in  the  world.  Again,  on  August 
31,  1898,  Dr.  Cobb  was  one  of  the  five  ISTorth  Carolina  doc- 
tors who,  associated  Avith  twelve  leading  spirits  of  the  pro- 
fession of  the  Old  Dominion,  held  that  now  famous  meeting 


NORTH   CAROLINA  MEDICAL   SOCIETY.  81 

at  Virginia  Beach,  and  formally  launched  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Virginia  with  Dr. 
Cobb  as  its  first  President.  En  passant,  I  may  be  permitted 
to  observe,  no  work  of  Dr.  Cobb's  ever  gave  him  more  real 
pleasure  than  his  labors  for  the  upbuilding  of  this  Associa- 
tion, and  he  many  times  told  me  of  how  delightful  was  his 
annual  reunion  with  the  leading  men  of  his  guild  of  our 
three  constituent  States,  and  how  great  his  gratification  at 
the  growing  strength  and  prestige  of  the  Tri-State.  Cer- 
tainly no  society  ever  held  a  closer  place  in  his  affections 
than  ours,  and  it  is  most  fitting  that  though  with  crowded 
program  and  large  attendance,  we  found  time  in  our  late 
twelfth  annual  session  in  Richmond  to  pause,  as  we  do  here 
today,  from  our  busy  scientific  discussions  and  devote  a  few 
passing  minutes  to  the  memory  of  the  first  President  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and  Virginia, 
an  ex-President  of  the  Medical  Society  of  jS^orth  Carolina,  of 
whom  our  talented  and  distinguished  President  in  1908,  Dr. 
Stuart  McGuire,  said,  ''If  any  man  can  claim  the  credit  of 
being  the  founder  of  the  Tri-State  Medical  Association,  it 
is  Dr.  W.  H.  H.  Cobb,  of  Goldsboro,"  and  again  in  the  same 
address  Dr.  McGuire,  referring  to  the  organization  diffi- 
culties encountered  by  this  Association  in  its  incipiency, 
said,  "There  was  fortunately  at  the  head  of  the  affairs  of  the 
Association,  a  man  of  unquestioned  character,  of  undaunted 
courage,  of  ability,  tact,  and  resourcefulness." 

Dr.  Cobb  in  politics  was  a  staunch  Democrat  and  believed 
it  his  duty  to  attend  the  primaries,  conventions  and  elections 
held  among  the  people  of  his  city  and  State.  He  was  always 
to  be  found  with  the  courage  of  his  convictions  and  worked 
zealously  for  the  cause  of  the  men  or  measures  he  believed 
for  the  best.  On  moral  questions  he  could  be  found  giving 
unflinching  support  to  what  impressed  him  as  the  righteous, 
and  clinging  tenaciously  to  his  convictions  regardless  of  the 
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possible  fact  that  to  have  been  less  positive  might  have  been 
to  his  seeming  professional  advantage  at  times. 

Devoted  and  loyal  as  Dr.  Cobb  ever  was  to  his  profession, 
his  country  and  to  his  family  and  friends,  there  was  with 
him  an  allegiance  higher  that  he  for  forty  years  gladly 
recognized  and  supported  with  the  ardency  and  true  zealous- 
ness  of  his  nature.  For  forty  years  he  was  a  consistent  and 
sincere  member  of  the  Methodist  Episcopal  Church,  South, 
and  it  was  said  of  him  that  when  he  failed  to  appear  at  the 
communion  table,  at  the  regular  service  of  his  church,  at  the 
church  conference,  or  at  the  stewards'  meetings,  his  pastor 
and  fellow  members  knew  there  was  a  good  and  sufficient 
reason  for  his  absence.  His  interest  in  the  poor  of  his  church 
was  marked,  and  his  benefactions  in  this  direction  will  never 
be  fully  kno\\ni.  A  little  well  worn  verse  long  carried  in 
his  pocketbook  and  found  after  his  death  exhibits  best  the 
real  sentiment  that  animated  Dr.  Cobb's  private  and  pro- 
fessional life : 

"I  live  for  those  who  love  me, 

For  those  that  know  me  true. 
For  the  Heaven  that  smiles  above  me. 

And  waits  my  coming,  too. 
For  the  cause  that  needs  assistance. 
For  the  wrongs  that  need  resistance, 
For  the  future  in  the  distance — 

For  the  good  that  I  can  do." 

And  another  little  verse  was  with  it  worn  until  almost  un- 
recognizable : 

"Let  us  be  kind. 
The  sunset  tints  will  soon  be  in  the  west, 
Too  late  the  flowers  are  laid  then  on  the  quiet  breast. 

Let  us  be  kind, 
And  when  the  angel  guides  have  sought  and  found  us, 
TTieir  hands  shall  link  the  broken  ties  of  earth  that  bound  us, 
And  Heaven  and  home  shall  brighten  all  around  us. 

Let  us  be  kind." 

Leading  a  busy,  active  professional  life  up  to  within  a  few 
days  of  his  death,  Dr.  Cobb  was  stricken  with  angina  pec- 
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toris  from  which  he  suffered  severely  for  a  very  few  days 
and  then  passed  quickly  into  the  great  beyond  on  Wednesday, 
July  21,  1909.  He  was  buried  on  Friday,  July  23,  in  Wil- 
low Dale  Cemetery,  Goldsboro,  IST.  C,  amid  a  vast  concourse 
of  sorrowing  friends.  At  the  funeral  services  the  feeling  of 
grief  in  the  vast  throng  was  so  intense  and  the  manifestations 
of  it  so  visible  that  at  one  time  the  minister  officiating  him- 
self found  it  impossible  to  proceed  with  the  affecting  services 
for  some  moments. 

He  has  gone  before,  but  the  precious  memory  of  a  true 
friend  and  a  noble  man  remains  a  solace  and  an  inspiration 
to  all. 
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DK.  W.  H.  WHITEHEAD. 


Dr.  George  G.  Thomas,  Wilmington. 


Mr.  President  and  Gentlemen: 

I  must  confess  to  you  that  I  am  incapable  of  saying  what  I 
feel  about  my  departed  friend.  What  I  may  say  comes  from 
my  love  of  him,  and  without  any  preparation.  I  was  not 
told  until  a  few  moments  ago  that  Dr.  Julian  expected  me 
to  say  this ;  in  fact,,  it  is  with  difficulty  that  I  can  say  any- 
thing. 

Dr.  Whitehead  was  a  man  of  unusual  personality,  entirely 
devoid  of  pretense,  achieving  success  easily  and  holding  it 
well  in  hand  always ;  surrounded  from  the  very  beginning  of 
his  professional  life  by  honest,  hearty  friends.  He  went 
down  to  his  death  honored  to  the  last,  even  when  his  mind 
had  gone  into  decay ;  and  men  and  women  and  children — 
old  men,  young  men,  men  from  far  distant  towns  in  the 
State — who  came  to  pay  the  last  tribute  of  respect  at  great 
inconvenience,  but  as  a  blessed  privilege  to  the  loyal  love  they 
owed  him,  went  with  bowed  heads  and  sorrowful  hearts  to 
witness  his  interment.  That  is  the  man  who  died,  and  that 
is  the  man  we  mourn.  Many  of  you  knew  him.  A  few  of 
you  who  are  left  in  the  class  to  which  I  belong,  knew  him 
well.  You  knew  his  heartiness ;  you  knew  his  earnestness ; 
you  knew  his  absolute  lack  of  self-seeking. 

His  success  in  life  was  quite  remarkable.  He  built  up  a 
practice  including  the  larger  part  of  the  community  in  which 
he  lived.  He  was  the  adopted  friend  and  trusted  adviser  of 
the  most  successful  men  of  his  community.  When  they  were 
sick  and  away  from  home  no  expense,  nothing  they  could 
say,  would  keep  him  from  their  side. 

Personally  he  appealed  to  me  as  a  man  without  any  pre- 
tense, and  in  all  the  years  I  have  known  him,  I  have  known 
also  the  estimate  that  other  men  placed  upon  him,  and  I  have 
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never  heard  any  one  say  he  was  not  a  square  man.  He  was 
emphatically  his  friends'  friend.  He  saw  no  wrong  in  them, 
or,  if  he  did,  he  was  too  loyal  to  let  any  one  know  it ;  and  I 
say  again,  that  it  is  with  entire  distrust  of  this  poor  voice  of 
mine  that  I  can  say  more  for  this  good  man,  for  myself  and 
for  his  friends,  than  that  he  went  down  to  his  death  the  well 
beloved  physician. 

Dr.  E.  G.  Moore,  Elm  City:  No  year  within  my  mem- 
ory has  exceeded  in  mortality,  or  chosen  for  its  death  claim 
higher  types  of  i^rofessional  character  or  civic  virtue,  than  the 
year  which  has  passed.  For  high  upon  the  mountain's  top, 
where  glory  of  landscape  lends  its  charm,  across  the  valley 
and  over  the  plains,  in  busy  town  of  commercial  strife  and 
plain  sequestered  country  home,  and  on  down  by  the  sea, 
where  rolling  wave  forever  murmurs  its  eternal  song,  the 
fateful  footstep  of  the  grim  destroyer  hath  been  and  left  its 
impress  upon  comrade,  friend  and  brother.  The  very  flower 
of  our  family  has  been  stricken  among  us  and  no  longer  echo 
of  their  voices  comes  back  to  cheer  or  comfort  us. 

A  year  ago  among  us  we  welcomed  the  presence  and  the 
fellowship  of  the  digiiified  and  scholarly  Burroughs,  the 
courtly  and  cliivalric  Duffy,  the  generous  and  gentlemanly 
Grimsley,  the  versatile  and  humorous  Cobb,  the  humane  and 
courageous  Marsh,  the  genial  and  ornate  Jones  and  the  mag- 
nanimous and  big  souled  Whitehead. 

None  of  these  was  burdened  with  the  weight  of  years,  nor 
weary  with  the  toil  they  gave,  but  each  one,  strong  in  body 
and  active  in  the  energy  of  mind,  fell  in  the  thickest  of  bat- 
tle, with  his  full  armor  on. 

What  they  did  to  lend  tone  and  dignity  to  the  profession, 
what  they  did  to  build  and  cement  the  structure  of  this  As- 
sociation, and  what  their  death  means  to  us,  you  know  full 
well,  but  what  influences  their  lives  set  in  motion,  and  what 
good  service  they  rendered  their  fellowman,  you  can  never 
estimate  or  know,   for  their  good  deeds  in  human  service 
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rendered  will  live  long  after  their  bodies  and  yours  have 
moldered  in  the  dust.  It  is  sad  to  contemplate,  and  painful 
to  realize,  their  departure  from  our  midst.  We  shall  meet 
no  more  together  here ;  they  have  answered  their  final  call 
and  crossed  over  the  river  and  registered  their  names  upon 
the  roll  call  of  the  dead.  When,  or  how,  we  know  not,  but 
some  time  our  summons,  too,  will  come  to  join  our  loved  ones 
gone  before.  May  we  be  ready,  and  may  we  be  permitted  to 
leave  behind  us,  as  our  departed  brethren  have  done,  the 
legacy  of  a  good  name,  the  memory  of  a  useful,  and  the  riches 
of  an  honorable  life,  filled  with  good  deeds  and  noble  service 
rendered  our  fellowman. 

]^o  man  lives  or  moves  or  has  his  being  without  his 
critic  and  his  foe.  If  these  had  their  enemies,  they 
also  had  their  friends.  If  these  had  their  faults,  they 
also  had  their  virtues.  Their  faults  we  will  forget,  their  vir- 
tues we  shall  remember. 

Then  let  us  look  back  across  the  span  'twixt  dawn  and 
dark,   and  with  conscious  memory  say : 

Because  of  some  good  deed  to  friend  or  man, 
The  world  is  better  that  they  lived. 

De.  Way:  Mr.  Chairman:  It  has  been  a  custom  that  we 
publish  in  the  Transactions  of  this  Society  the  portraits,  from 
time  to  time,  of  some  of  our  distinguished  members.  I  move, 
sir,  that  the  Secretary  of  the  Society  be  instructed  to  publish 
in  the  Transactions  of  the  Society  for  this  year  a  proper  pic- 
ture portrait  of  the  two  ex-Presidents  of  this  body — Doctors 
Burroughs  and  Cobb. 

Motion  carried. 

Eeport  of  Dr.  C.  A.  Julian,  Chairman  of  Obituary  Com- 
mittee : 

DR.  PAUL  A.  BARRIEE. 
Dr.  Paul  A.  Barrier,  a  well-known  physician  of  central  North  Caro- 
lina, died  at  his  home  in  Mt.  Pleasant,  May  5,  1910.     He  was  stricken 
with  paralysis  about  ten  days  before  his  death,  and  no  hope  had  been 
entertained  for  his  recovery  since  that  time.     Dr.  Barrier  was  seventy- 
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six  years  old,  and  had  been  practicing  medicine  in  Mt.  Pleasant  for 
thirty-nine  years.  He  was  an  excellent  physician,  and  hundreds  mourn 
the  loss  of  a  warm  and  genial  friend,  and  Mt.  Pleasant  feels  deeply  the 
loss  of  an  honored  citizen.  Dr.  Barrier  graduated  from  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.,  in  1860,  with  the  first  class  that  was 
graduated  from  that  institution. 


DR.  A.  T.  GOTTEN. 
Dr.  A.  T.  Gotten,  a  well-known  and  highly  esteemed  physician  of 
Raleigh,  died  in  Rex  Hospital  in  that  city  on  November  10,  1909. 
Until  eight  years  ago,  when  his  health  failed,  Dr.  Gotten  was  one  of  the 
most  prominent  physicians  in  Wake  County,  but  at  that  time  he  was 
forced  to  give  up  his  practice.  Dr.  Gotten  graduated  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  in  1879,  and  was  granted 
license  to  practice  medicine  in  1884.  After  his  graduation  he  was  for 
a  long  time  associated  with  Dr.  Herndon,  who  was  his  first  medical 
instructor. 


DR.  WALTER  G.  CURTIS. 
Dr.  Walter  G.  Curtis,  a  well-known  physician  of  Southport,  died 
at  his  home  on  August  9,  1909.  He  was  for  thirty  years  State  Quar- 
antine Surgeon  for  the  port  of  Wilmington,  N.  G.,  and  was  one  of 
the  most  highly  esteemed  citizens  of  that  section  of  the  State.  Dr.  Cur- 
tis graduated  from  Dartmouth  College  in  1842,  later  equipping  himself 
for  the  medical  profession  at  Howard  University.  He  was  formerly  of 
New  Hampshire,  coming  to  North  Carolina  in  1847  and  located  in 
Southport,  where  he  had  an  extremely  large  practice  in  the  town  and 
county.  In  1852  he  was  appointed  acting  assistant  surgeon  in  the 
United  States  Army,  filling  the  position  for  over  a  year. 


DR.  E.  R.  DORSETT. 

Dr.  E.  Rose  Dorsett,  one  of  the  most  widely  known  physicians  of 
North  Carolina,  died  at  his  home  in  Salisbury  on  June  6,  1909.  For  a 
quarter  of  a  century  he  had  been  coroner  of  Rowan  County,  holding  this 
office  at  his  death.  Dr.  Dorsett  graduated  in  medicine  from  Jefl'erson 
Medical  College,  Philadelphia,  in  18G9,  and  joined  the  North  Carolina 
Medical  Society  in  1904. 


DR.  H.  H.  HARRIS. 
Dr.  H.  H.  Harris,  one  of  Wake  County's  most  prosperous  and  highly 
esteemed  citizens,  and  a  physician  standing  high  in  his  profession,  died 
at    his    home    near    Wake    Forest,    on    December    0,    1909.     Dr.    Harris 


88  FIFTY-SEVENTH   ANNUAL    SESSION 

was  seventy-five  years  old  and  had  been  ill  for  some  time  and  his  friends 
were  deeply  concerned  as  to  his  health,  his  death  coming  as  a  shock. 
He  was  born  near  Wake  Forest,  and  until  four  years  ago  had  been 
active  in  the  practice  of  his  profession.  Dr.  Harris  was  held  in  high 
repute,  not  alone  by  the  people  among  whom  he  practiced,  but  by 
the  medical  profession  of  the  State,  and  he  was  one  of  the  regular  at- 
tendants on  the  State  Medical  Society,  of  which  organization  he  had 
been  a  member  for  twenty-three  years.  Dr.  Harris  graduated  in  1860 
from  the  University  of  Pennsylvania,  and  in  the  same  year  of  his  gradu- 
ation he  received  license  to  practice  medicine  in  North  Carolina,  and 
since  that  time  had  been  very  successful  as  a  practitioner. 


DR.  OLIVER  HICKS. 

Dr.  Oliver  Hicks,  a  well-known  physician  of  Caroleen,  died  at  his 
home  on  January  2,  1910.  He  was  a  man  who  was  very  prominent 
in  the  medical  profession  of  North  Carolina.  In  1863  he  graduated 
from  the  Medical  College  of  Virginia,  and  since  that  time  he  had  been 
successful  as  a  practitioner.  He  joined  the  North  Carolina  Medical 
Society  in  1904,  and  at  the  time  of  his  death  was  president  of  the 
Rutherford  County  Medical  Society. 


DR.  L.  HUSSEY. 
Dr.  L.  Hussey,  of  Warsaw,  died  at  his  home  on  May  22,  1910.  He 
was  the  oldest  and  one  of  the  most  prominent  physicians  of  his  county. 
He  was  seventy-nine  years  of  age.  Dr.  Hussey  graduated  from  the 
Medical  Department  of  the  University  of  Pennsylvania,  Philadelphia, 
Pa.,  in  1853.  He  was  a  man  of  great  character  and  fine  ideals.  He 
was  a  man  who  was  of  distinct  value  to  his  section  of  the  country.  He 
lived  a  life  which,  if  studied,  would  be  fine  to  follow.  He  had  the 
confidence  socially,  religiously  and  professionally  of  every  one  who  ever 
came  in  contact  with  him.  The  writer  as  a  boy  remembers  him  as  an 
ideal  citizen  and  physician. 


DR.  C.  S.  KERR. 
Dr.  C.  S.  Kerr,  of  Kerr,  died  on  March  6,  1910,  at  his  home  in 
Sampson  County.  He  was  one  of  the  most  prominent  men  in  his  section 
of  the  county,  and  enjoyed  a  large  practice.  Dr.  Kerr  graduated  in 
medicine  from  the  University  of  Maryland  School  of  Medicine  in  1869. 
He  was  president  of  the  Sampson  County  Medical  Society  in  1909.  He 
joined  the  State  Medical  Society  in  1904. 


DR.  J.  W.  McGEE,  Sr. 
Dr.  James  W.  McGee,   Sr.,  the  oldest  physician   in   Raleigh,  died  at 
his   home   in   that   city   on   December    7,    1909.     He   had   been    in    poor 
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health  several  years  and  his  death  was  due  to  heart  disease.  He  was 
seventy-one  years  old,  and  was  a  native  of  Duplin  County.  A  wife 
-and  three  children  survive  him,  one  of  these  being  Dr.  James  W.  McGee, 
Jr.,  of  Ealeigh.  He  graduated  in  medicine  from  the  University  of  Penn- 
sylvania, Philadelphia,  Pa.,  in  1860.  Since  his  graduation  from  that 
institution  he  has  been  a  very  successful  practitioner  of  his  profession, 
and  a  man  who  will  be  greatly  missed  in  the  medical  profession  of 
North  Carolina.  He  received  license  to  practice  medicine  in  this  State 
the  year  he  graduated,  1860,  and  in  1865  he  joined  the  State  Medical 
Society,  of  which  he  has  been  a  most  honored  member.  Dr.  McGee  had 
been  the  physician  in  charge  of  the  Methodist  Orphanage  in  Raleigh 
«ince  its  foundation. 


DR.  JAMES  McGUIRE. 
Dr.  James  McGuire,  one  of  the  oldest  and  best  known  and  most  promi- 
nent physicians  of  Mocksville,  died  at  his  home  August  21,  1909.  He 
had  been  in  declining  health  for  some  years,  and  was  compelled  to 
give  up  his  practice  some  time  ago.  Dr.  McGuire  graduated  from  the 
New  York  University,  New  York  City,  in  1857. 


DR.  H.  W.  McNATT. 
After  an  illness  of  one  week.  Dr.  H.  W.  McNatt  died  at  his  home  in 
Maxton,  on  January  3,  1910.  On  account  of  his  failing  health  he 
was  compelled  to  retire  from  the  practice  of  his  profession  several 
years  ago.  Dr.  McNatt  graduated  from  the  University  of  Maryland 
School  of  Medicine  in  1881. 


DR.  J.  H.  ]VL!^RSH. 
Dr.  J.  H.  Marsh,  one  of  the  leading  physicians  of  Fayetteville,  died 
there  at  St.  Luke's,  his  own  hospital,  on  January  2d,  after  a  violent 
illness  of  acute  Bright's  disease  since  December  24,  1909.  He  was  in 
his  forty-fifth  year.  Dr.  Marsh  was  born  in  Gray's  Creek  Township, 
Cumberland  County.  His  eminent  success  in  life  was '  due  mainly  to 
untiring  energy  and  native  ability.  During  attendance  at  the  com- 
mon schools  he  took  his  first  course  in  medicine  under  the  late  Dr. 
Smith,  at  St.  Paul's,  Robeson  County.  He  graduated  in  medicine 
after  a  four  years'  course  at  Jefferson  Medical  College,  Philadelphia, 
in  1889,  since  when  he  attended  numerous  special  leQtures  and  took  post- 
graduate courses.  Dr.  Marsh,  with  Dr.  J.  F.  Highsmith,  established  in 
Fayetteville  the  well-known  Marsh-Highsmith  Hospital;  withdrawing 
from  which  he  founded  and  practically  owned  St.  Luke's  Hospital.  He 
was  an  ex-president  of  the  Cumberland  County  Medical  Society  and  for 
several  years  city  superintendent  of  health.  As  a  physician  he  was 
learned,   aggressive  and   skillful;    as  a  business  man  energetic,   shrewd 
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and  able.  He  was  a  man  of  considerable  wealth,  and  at  his  death  was 
president  of  the  Lafayette  Auditorium  Company.  Dr.  Marsh  was  a 
member  of  the  Medical  Society  of  North  Carolina,  having  joined  that 
organization  in  1890.  He  received  his  license  to  practice  medicine  in 
North  Carolina  in  1889. 


DR.  J.  C.  MILLS. 
Dr.  J.  C.  Mills,  of  Reidsville,  died  at  his  home  May  18,  1910,  after 
an  illness  of  several  months.  Dr.  Mills  was  a  very  eminent  and  suc- 
cessful physician  of  that  section  of  the  State.  He  was  raised  in 
Caswell  County,  and  from  the  beginning  of  his  practice  of  medicine, 
which  was  soon  after  the  close  of  the  Civil  War,  until  about  fifteen  years 
ago,  he  practiced  his  profession  in  that  county.  He  then  moved  to 
Eeidsville,  where  he  has  been  very  successful  as  a  physician.  Dr.  Mills 
graduated  from  the  Department  of  Medicine  of  the  University  of  Penn- 
sylvania, Philadelphia,  Pa.,  in  1869. 


DR.  J.  M.  O'KELLY. 
Dr.  J.  M.  O'Kelly,  a  very  prominent  physician  of  Durham,  died  at 
his  home  on  February  17,  1910,  after  a  long  illness.  He  had  resided 
in  Durham  for  ten  years,  where  he  was  prominently  identified  with  the 
medical  profession.  He  was  at  one  time  president  of  the  Durham  Med- 
ical Society,  and  as  a  general  practitioner  there  was  no  member  of  that 
organization  who  was  more  popular.  Dr.  O'Kelly  graduated  from  the 
Kentucky  School  of  Medicine,  Louisville,  Kentucky,  in  1887. 


DR.  J.  F.  SCHAFFNER,  Jr. 
Dr.  J.  F.  Schaffner,  Jr.,  one  of  the  best  known  and  most  prominent 
physicians  of  Winston-Salem,  died  on  March  24,  1910,  at  Dr.  J.  C. 
Walton's  hospital,  in  Richmond,  Va.  Dr.  Schaffner  was  thirty-five 
years  old,  and  was  a  man  of  great  merit  and  professional  ability. 
He  received  his  medical  training  at  the  University  of  Pennsylvania, 
from  which  institution  he  graduated  in  1889.  Since  his  graduation  in 
medicine  he  had  practiced  his  profession  with  great  skill  in  his  home 
town,  Winston-Salem.  Dr.  Schaffner  received  his  license  to  practice 
medicine  in  this  State  in  1900,  and  joined  the  Medical  Society  of  North 
Carolina  in  1903.  He  was  also  a  member  of  Forsyth  County  Medical 
Society. 


DR.  GEORGE  THRASH,  Jr. 
Dr.  George  Thrash,  Jr.,  of  Candler,  a  physician  well  known   in   that 
section   of   the   State,   died   May   3,    1910.     He   had   been   ill   for   about 
two  weeks,  and  two  or  three  days  before  his  death,  an  operation  was 
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performed  in  the  hope  of  saving  his  life.  Dr.  Thrash  was  about  forty 
years  old  and  a  graduate  of  Chattanooga  Medical  College.  After  gradu- 
ating in  1891  he  went  to  Asheville,  and  practiced  there  for  ten  years; 
later  he  located  in  Candler,  where  he  continued  to  practice  medicine  in 
that  section. 


DR.  W.  J.  TRENT. 
Dr.  W.  J.  Trent,  one  of  the  oldest  and  best  known  physicians  of  Cleve- 
land County,  died  Sunday,  August  1,  1909,  at  his  home  near  Earl.     He- 
was  seventy-six  years  old,  and  at  one  time  he  was  a  physician  of  great 
prominence. 


DR.  T.  B.  TWITTY. 
Dr.  T.  Birehett  Twitty,  one  of  Rutherford  County's  most  prominent 
citizens,  passed  away  at  his  home  at  Rutherfordton,  on  December  10, 
1909,  after  an  illness  extending  over  several  months.  Dr.  Twitty  had 
been  in  declining  health  for  the  past  year  or  more,  and  gradually 
growing  worse,  his  death  was  not  unexpected  at  this  time.  During  his^ 
entire  life  Dr.  Twitty  was  prominent  in  the  business  enterprises  of  hi& 
county,  and  at  the  time  of  his  death  was  president  of  the  Commercial 
Bank,  and  also  president  of  the  Dr.  T.  B.  Twitty  Drug  Company,  one 
of  the  oldest  business  houses  in  Rutherfordton,  and  of  which  he  was 
the  founder.  Dr.  Twitty  graduated  from  the  New  York  University  in 
1868,  and  since  that  time  had  been  a  very  prominent  member  of  the 
medical  profession  of  North  Carolina.  He  joined  the  State  Medical 
Society  in  1904  and  had  been  an  honored  member  of  that  association 
since  that  time. 


De.  Archer:  I  would  like  to  move  that  those  from  out- 
side who  have  been  invited  to  deliver  papers,  and  who  have 
to  leave,  be  invited  to  deliver  their  papers  this  morning,  and 
that  time  limit  be  removed  from  the  papers  of  invited  guests.. 

Motion  carried. 

"The  Diagnosis  of  Tuberculosis  in  Doubtful  Cases,"  Dr.. 
Gordon  Wilson,  Baltimore,  Md. 

"Has  the  Tonsils  any  Functions  ?  Is  It  a  Menace  to  the 
Organism  as  a  Focus  of  Infections  ?  Is  the  Present  Holo- 
caust of  Tonsils  I^ecessary  ?  Which  is  the  Best  Method  of 
Removal  When  Operation  is  Clearly  Indicated  ?"  Dr.  Joseph 
A.  White,  Richmond,  Va. 
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De.  W.  R.  Kirk,  Hendersonville :  I  would  like  to  thank 
Dr.  White  for  his  most  excellent  paper.  I  agree  with  the 
Doctor  til  at  the  removal  of  the  tonsils  should  be  done,  for 
tubercular  infection. 

We  know  that  a  tuberculous  tonsil  does  not  have  to  be 
broken  down,  does  not  have  to  be  ulcerated,  to  produce  dam-^ 
age  to  the  system.  Its  very  damage  comes  from  the  toxin 
of  the  broken  do^m  tubercle  bacilli,  and  not  so  much  from 
the  absorption  or  the  taking  in  of  the  bacillus  itself  in  the 
circulation,  but  from  the  absorption  of  the  toxin  when  lib- 
erated from  the  presence  of  the  tubercle  in  the  crypt.  And  I 
think  all  of  these  ulcers  should  be  removed  if  there  is  any 
suggestion  at  all  of  systemic  infection. 

I  have  noticed  in  tuberculous  cases  that  ran  a  temperature 
that  they  would  only  be  controlled  by  the  removal  of  the 
tonsil.  After  the  tonsil  was  removed  the  temperature  would 
subside,  showing  the  temperature  was  kept  up  from  the 
absorption  of  the  toxin. 

Dr.  Stiles:  Mr.  President:  I  would  like  to  ask  Dr. 
White  in  what  prof)ortion  of  his  two  or  three  thousand 
removed  tonsils  he  has  either  found  the  tubercle  bacilli  or 
examined  for  tubercle  bacilli  ? 

Dr.  Gordon  Wilson,  Baltimore,  Md. :  I  have  been  on 
the  lookout  for  the  infection  from  the  tonsils  in  tuberculosis 
of  the  lungs  and  with  the  exception  of  the  cervical  glands 
being  infected,  I  have  never  found  a  case  where  it  was  even 
probable  that  the  infection  of  the  lungs  occurred  via  the 
tonsils  in  an  adult,  judging  from  the  clinical  signs  in  the 
tonsils. 

I  had  a  child  patient  who  had  visited  a  tuberculous  rela- 
tive in  Colorado  Springs,  and  while  there  developed  a  unilat- 
eral tonsilitis  which  persisted  for  three  or  four  weeks,  and 
on  her  return  the  chain  of  glands  were  enlarged  on  the  ante- 
rior aspect  of  that  side  of  the  neck,  one  of  which  glands  later 
breaking  down  was  removed  and  shown  to  be  definitely  tuber- 
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ciilous.  Her  lungs  at  no  time  have  shown  physical  signs 
nor  has  she  had  symptoms  from  her  lungs  in  the  three  years 
since  removal  of  the  glands,  and  with  the  exception  of  the 
time  spent  with  the  relative  at  Colorado  Springs  she  has  not 
been  exposed  in  her  home  to  tuberculosis. 

In  older  patients  I  have  never  found  a  direct  connection 
between  disease  of  the  lungs  and  the  tonsils,  but  frequently^ 
in  children  you  will  find  the  lung  involved  on  the  opposite 
side  from  which  the  glands  are  palpable,  which  would  be 
against  the  theory  of  secondary  involvement  of  the  lung  from 
the  tonsil  by  the  direct  route  of  the  lymphatics. 

Dr.  White  closes:  I  am  sorry  that  my  paper  did  not 
awaken  any  more  discussion  because  it  is  of  just  as  much 
interest  to  the  general  practitioner  as  to  the  surgeon.  It  is 
a  topic  which  would  awaken  just  as  much  discussion,  I  should 
think,  as  appendicitis.  I  certainly  thought  that  it  would 
bring  out  the  experience  of  the  many  men  in  the  State  engaged 
in  tubercular  work,  which  might  controvert  my  opinion  that 
it  has  not  yet  been  demonstrated  to  be  a  focus  of  tubercular 
infection. 

Dr.  Wilson  says  in  his  experience  he  has  not  been  able  to 
find  a  case  of  pulmonary  tuberculosis  due  to  this  cause.  Of 
course  we  understand  that  it  might  be,  because  we  have  other 
direct  infections  and  systemic  trouble  from  toxin  absorp- 
tion ;  at  the  same  time  it  has  not  to  my  mind  been  proven  that 
pulmonary  tuberculosis  has  come  from  tonsil  infection, 
although  it  has  been  practically  demonstrated  that  we  get 
pleurisy  from  that  cause. 

In  regard  to  how  many  tonsils  I  ever  examined  for  tuber- 
culosis, I  must  say  I  have  never  examined  any  for  tuber- 
culosis, except  those  connected  with  cervical  adenitis,  to  find 
out  if  there  was  any  tuberculosis  of  the  lymph  chain.  It  is 
rare  that  I  take  a  tonsil  into  the  laboratory  for  examination, 
unless  there  is  some  specfal  reason  for  it. 

Dr.  Wilson  is  the  only  observer  here,  among  the  tubercular 


94  FIB^TY-SEVENTH   ANNUAL   SESSION 

workers,  wiio  had  anything  to  say  on  the  subject,  and  I  regret 
that  others  have  not  given  their  experience. 

''One  of  the  State's  Immediate  N"eeds  Shown  by  Legislative 
History,"  Dr.  Charles  O'H.  Laughinghouse,  Greenville. 

Dr.  W.  S.  Rankin  :  Mr.  President  and  Gentlemen  of  the 
North  Carolina  Medical  Society:  It  is  a  pleasure  to  listen 
to  a  paper  like  that  just  read  by  Dr.  Laughinghouse. 

I  want  to  say,  in  a  general  way,  that  I  endorse  everything 
most  heartily  that  Dr.  Laughinghouse  has  said,  and  I  want 
to  discuss  particularly  the  phase  of  this  question  which  I  have 
embodied  in  my  report — as  required  by  law,  for  the  conjoint 
session  of  the  Board  of  Health  and  of  the  Society,  and  if  you 
will  pardon  me,  I  will  read  what  I  have  said  in  regard  to  the 
local  health  officers.  I  think  it  touches  the  cause  of  the  local 
health  administration,  and  it  is  a  cause  which  the  Society,  in 
my  opinion,  must  consider  and  must  solve. 

A  national  authority  said  to  me  in  March  of  this  year 
that  the  weakest  point  in  the  public  health  work  in  this  State 
was  the  county  and  municipal  health  administration.  I  agree 
with  his  diagnosis.  I  respectfully  ask  your  attention  to  what 
seems  to  me  to  be  one  of  the  principal  causes  of  weak  local 
health  government. 

In  many  counties  and  towns  (note  that  I  did  not  say  in  all) 
the  position  of  County  Superintendent  of  Health  and  munici- 
pal health  officer  goes  to  the  man  who  will  carry,  not  always 
discharge,  the  responsibilities  of  health  officer  for  the  smallest 
salary.  There  is  in  this  way  injected  into  the  profession  a 
species  of  bidding  against  each  other — a  practice  under  any 
other  circumstances  considered  very  unethical.  It  is  cer- 
tainly unbecoming  the  dignity  of  our  profession  and  tends 
towards  professional  disorganization  and  deterioration.  And, 
on  the  other  hand,  the  cheapest  doctor  is  not  always  the  best 
man  for  the  local  public  health  interests;  as  a  rule  he  is  just 
the  reverse.  This  efFort  to  secure  the  cheapest  man  as  health 
officer  has  reduced  the  compensation  of  the  local  health  officer 
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SO  low,  that  in  many  places  only  a  few  will  accept  the  office, 
and  a  large  number  of  those  accepting  complain  when  called 
upon  to  discharge  some  official  obligatiou,  that  their  salary 
will  not  justify  their  going  to  the  necessary  trouble.  Cheap 
health  officers  are  hurtful  to  both  parties  to  the  contract,  to 
the  profession  and  to  the  public. 

jSTow,  if  it  is  both  wise  and  proper  for  the  profession  to  say 
that  a  member  shall  l3e  in  good  standing  only  so  long  as  he 
recognizes  the  right  of  the  majority  to  fix  fees  for  both  private 
and  contract  practice,  then  it  would  seem,  to  my  humble  judg- 
ment, that  it  would  be  both  wise  and  proper  for  the  profes- 
sion to  say  that  its  members  should  be  in  good  and  regular 
standing  only  when  they  observe  rules  laid  do^vn  by  the  pro- 
fession regulating  the  fee  paid  by  the  public  for  service  ren- 
dered. The  salary  or  fee  paid  by  a  county  or  town  to  its 
health  officer,  of  course,  would  be  graduated  on  the  amount 
of  taxable  property  and  the  number  of  people  living  within 
the  health  officer's  jurisdiction. 

That  you  may  have  some  idea  of  the  compensation  of  health 
officers,  I  must  submit  the  following  figures  as  representing 
conditions  in  fifty-five  counties  from  which  I  have  recently 
obtained  figures.  The  average  county  spends  per  capita  on 
public  health  .0193;  the  maximum  spent  by  any  county  on 
health  is  .09,  by  Durham  County ;  the  minimum  spent  by  any 
county  on  health  is  .002,  Alleghany  County.  As  the  State 
spends  .0062  per  capita  on  health  the  maximum  spent  by  any 
county  on  health  is  .0962,  by  Durham,  and  the  minimum 
spent  is  .0082,  by  Alleghany,  the  average  spent  by  both  State 
and  county  per  capita  is  .0254. 

Estimated  on  a  basis  of  taxable  property,  instead  of  per 
capita,  the  maximum  spent  by  any  county  is  .035  per  $100 
taxable  property,  by  Pamlico ;  the  minimum  on  the  same 
basis  .001  by  three  counties — Robeson,  Burke,  and  Alle- 
ghany ;  the  average  per  county  spent  for  public  health  per 
$100  taxable  property  is  .01.     As  the  State  spends  .0025  per 
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$100  taxable  property,  the  most  spent  in  any  county  on  a 
basis  of  taxable  property,  State  and  county  combined,  would 
be  .0375  by  Pamlico  County,  the  least  spent  on  the  same 
basis  by  any  county  would  be  .0035,  by  Robeson,  Burke  and 
Allegbany ;  the  average  spent  on  same  basis  would  be  .0125» 
In  my  opinion  I  think  this  matter  of  the  salary  of  county 
superintendents  of  public  health  is  the  most  important  one  of 
the  causes  for  poor  health  work  in  the  towns  and  counties,  and 
I  think  the  profession  has  just  as  much  right  to  regulate  the 
fees  paid  by  the  public  to  the  health  officers,  as  they  have  the 
right  to  regulate  the  fees  paid  by  the  private  individual  or  a 
corporation.  I  think  the  same  principle  applies  to  one  as  to 
the  other,  and  I  think  that  is  the  whole  point  of  Dr.  Laugh- 
inghouse's  paper,  because  it  is  a  fact.  I  think  it  is  the  princi- 
pal cause,  and  I  think  the  Society  ought  to  take  charge  of  it. 

Dr.  Charles  W.  Stiles,  Marine  Hospital  Service:  Dr. 
Laughinghouse  has  brought  up  a  matter  which,  from  my 
point  of  view,  is  one  of  the  most  important  factors  in  the 
death  rate  of  the  South  today,  because  it  touches  rural  and 
village   sanitation. 

In  the  last  few  years  I  have  come  into  very  close  contact 
with  a  number  of  local  health  officers,  and  I  have  come  across 
some  very  remarkable  things.  There  is  a  certain  health  officer 
in  this  State  who  is  at  present  in  the  room.  He  became  very 
active  a  while  ago  and  attempted  to  make  his  townspeople 
clean  up,  but  within  a  few  weeks,  one  hundred  and  twenty 
property  owners  had  signed  a  circular  asking  for  his  removal. 

The  public  health  situation  is  a  very  complicated  one,, 
because  the  health  officer  who  does  not  give  up  his  entire  time- 
to  public  health  matters,  and  who  does  not  happen  to  be  a 
millionaire,  has  to  earn  his  bread  and  butter  by  practice,  and 
it  is  a  peculiarity  with  the  American  people  that  when  he  tells 
us  to  clean  up,  we  think  he  is  interfering  with  our  personal 
liberty.  He  is  an  unpopular  man,  and  I  do  not  blame  a  man 
for  not  wanting  to  be  a  local  health  officer. 
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We  must  take  hold  of  this  local  health  officer  problem  and 
put  those  men  on  a  sufficient  salary,  so  that  they  are  abso- 
lutely independent  of  all  family  or  local  influence.  It  will  be 
difficult  to  induce  the  country  to  clean  up  until  we  do  that. 

There  is,  at  the  present  moment,  a  little  change  in  the  sen- 
timent, showing-  how  some  things  are  going. 

A  short  time  ago  I  was  called  up  on  long  distance  tele- 
phone and  asked  to  visit  a  certain  town.  The  Mayor  and  the 
health  officer  combined  were  trying  to  institute  certain 
reforms  which  the  people  would  not  adopt,  so  a  public  meet- 
ing was  called.  One  physician  discussed  malaria  and  I  was 
requested  to  tell  the  people  something  about  their  sanitary 
conditions.  The  Mayor  called  a  meeting  of  the  town  council, 
following  the  public  meeting,  and  his  measures  were  adopted. 

I  think  there  should  be  more  control  given  to  the  State 
Board  of  Health  over  the  local  boards  of  health,  so  that  the 
State  would  have  authority  to  step  into  any  county,  clean  up 
the  county,  and  present  the  bill  to  the  county,  in  case  the 
county  did  not  do  the  work  itself.  ^Ye  should  have  to  do 
that  only  in  one  or  two  counties,  because  the  bill  would  be 
rather  high,  and  the  other  counties  would  prefer  to  do  the 
cleaning  up  themselves. 

Dr.  Wm.  Allen,  of  Charlotte :  It  seems  to  me  that  one 
of  the  present  evils  of  the  local  health  problem,  is  the  fact 
that  in  many  counties  and  towns  the  local  health  officer  is  also 
the  physician  to  the  poor,  and  so  long  as  he  has  both  duties 
to  perform,  the  public  health  will  never  be  properly  attended 
to  in  that  community. 

Dr.  Ben j.  K.  Hays  :  I  move  that  Dr.  Laughinghouse's 
paper  be  sent  to  the  daily  papers  of  the  State  for  publication, 
and  that  copies  for  this  purpose  be  made  at  the  expense  of 
the  Society. 

Motion  carried. 
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Dr.  Laughingttouse  closes:  Mr.  Chairman  and  Gentle- 
men :  I  was  in  hopes  this  paper  would  bring  about  more  gen- 
eral discussion  than  it  has,  because  I  feel  that  practical  sani- 
tary progress  in  North  Carolina  depends,  to  a  great  degree, 
upon  the  suggestions  laid  down  therein. 

I  am  very  much  impressed  with  the  figures  Dr.  Rankin  has 
mentioned,  and  if  you  will  bear  with  me  a  minute  I  will  read 
you  a  few  figures  procured  by  Mr.  Aaron  Prussian  and  pub- 
lished in  the  Woiid's  Work: 

''These  figures  show  what  we  used  to  spend,  and  what  we 
are  now  spending,  collectively,  for  health  purposes,  l^ot  a 
cent  seems  to  have  been  thus  expended  either  by  the  Federal 
Government  or  by  the  several  States  until  we  were  well 
advanced  in  the  Nineteenth  Century.  The  large  cities  did  a 
little  better,  but  not  much.  And  in  those  primitive  days 
street  cleaning,  when  undertaken  at  all,  had  to  be  done  by 
the  health  authorities,  as  is  still  the  case  in  such  an  ultra 
modern  city  as  Pittsburg.  From  its  incorporation  in  1822 
and  up  to  1879,  Boston  devoted  about  five  per  cent  of  its  total 
expenditures  to  health  purposes.  Since  then  the  sums  on 
health  have  increased  three  hundred  and  forty-seven  per  cent, 
and  other  expenditures  only  one  hundred  and  seventy-two 
per  cent.  In  1879  Boston  gave  three  hundred  and  twenty- 
three  thousand  dollars  to  public  hygiene ;  in  1909  the  city 
devoted  nearly  $1,500,000  to  the  same  purpose. 

"The  Massachusetts  State  Board  of  Health — the  first  insti- 
tution of  its  kind  in  this  country — spent  not  quite  four 
thousand  dollars  in  1871,  a  little  more  than  eighteen  thousand 
dollars  in  1881,  and  nearly  one  hundred  and  thirty-eight 
thousand  dollars  last  year.  From  1885  to  1904,  the  State  of 
Pennsylvania  never  gave  more  than  $6,500  annually  to  public 
health.  For  the  two  years  of  1905-06  the  appropriations  rose 
suddenly  to  $368,000.  During  1907-08  not  less  than  $2,100,- 
000  was  expended  on  the  protection  and  promotion  of  the 
people's  health  and  the  appropriation  for  the  pending  two 
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years  rims  to  $3,000,000.  ISTew  York  has  increased  its  health 
expenditures  as  a  commonwealth  from  $15,000  in  1880,  to 
$150,000  in  1908.  In  these  sums  no  money  spent  under  the 
head  of  "Public  Charities" — such  as  the  maintenance  and 
erection  of  hospitals  and  asylums — is  included. 

"Illinois  has  just  granted  its  State  Board  of  Health  $46,000 
for  the  sole  purpose  of  distributing  free  anti-diphtheritic 
serum  throughout  the  State.  In  Ohio,  the  State  appropria- 
tion for  health  has  risen  from  $5,000  in  1886,  to  $40,000 
this  year,  and  the  same  story  may  be  told  of  all  but  a  very 
few  States  in  the  Union.  The  first  Federal  health  appropria- 
tion was  for  $259,000,  in  1850,  and  went  to  the  establish- 
ment of  the  Marine  Hospital.  Last  year  the  Federal  Govern- 
ment set  aside  $6,334,000  for  the  public  health  service,  for 
life  saving  and  for  food  inspection. 

"The  special  report  on  cities  with  a  population  of  more  than 
30,000  people,  issued  by  the  Census  Bureau  last  year,  shows 
that  the  148  cities  of  that  size  spent  nearly  $140,000,000 
under  the  head  of  health  conservation  and  sanitation  during 
the  five  year  period  of  1902-06.  This  &um  was  exclusive  of 
the  $95,000,000  spent  in  the  same  time  for  charities  and  cor- 
rections, a  large  percentage  of  which  went  to  the  care  and 
cure  of  the  sick  in  hospitals  and  other  public  institutions. 
During  those  five  years  the  cities  included  in  the  report 
devoted  an  average  of  9.7  per  cent  of  their  total  expenditures 
to  public  health  in  the  modern  preventive  spirit,  and  6.3  per 
cent  more  on  charities  and  corrections.  This  means  that  they 
must  have  given  not  less  than  one-eighth  of  all  their  appro- 
priations to  the  cure  and  prevention  of  disease. 

"The  percentage  varies  considerably  in  different  cities, 
however.  There  are  still  fair  size  communities  to  be  found 
where  next  to  nothing  is  paid  out  of  the  public  treasury  to  as- 
sist the  individual  to  keep  himself  well.  As  a  rule  the  big 
cities  are  compelled  to  be  generous,  though  many  small  and 
middle-sized  municipalities  surpass  them.  Pittsburg  spent  five 
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million  dollars  in  building  a  modern  filtration  plant.  Chicago 
is  contemplating  the  expenditure  of  something  like  six  million 
dollars  to  keep  the  sewage  of  the  Calumet  River  out  of  Lake 
Michigan.  N^ew  York  and  Boston  each  spend  about  11  per 
cent  of  all  their  money  for  public  health ;  Chicago,  nine  per 
cent;  Philadelphia,  eight  per  cent;  St.  Louis,  12.5  per  cent, 
and  Milwaukee  fifteen  per  cent.  But  Jacksonville,  Florida, 
devotes  practically  one-fourth,  and  Savannah,  Ga.,  one-fifth 
of  their  total  expenditures  to  public  health,  while  the  other 
important  Southern  cities  rarely  apply  less  then  twelve  per 
cent  to  the  same  purposes,  most  of  it  for  sanitation,  which  is 
a  matter  of  even  more  moment  in  the  South  than  in  the 
JSTorth.  In  that  short  period  of  five  years,  too,  the  aggregate 
preventive  health  expenditures  of  those  148  cities  have 
increased  forty  per  cent,  or  from  $23,000,000  in  1902  to 
$32,000,000  in  1906,  while  their  total  outlay  has  increased 
less  than  twenty-one  per  cent,  and  their  expenditures  for 
charities  and  corrections  only  nineteen  per  cent." 

Just  to  compare  with  the  figures  of  Dr.  Rankin,  the  com- 
parison will  show  that  if  we  are  to  be  judged  by  outsiders, 
from  the  comparison  of  these  figures  alone,  they  will  have 
good  reason  to  expect  us  clothed  like  Adam  and  Eve — in  fig 
leaves. 

The  suggestion  to  divide  the  duties  of  the  office  of  County 
Superintendent  of  Health  into  a  department  of  sanitation 
and  a  department  of  pauper  practice,  seems  to  me  a  very 
necessary  thing  to  do.  As  it  is  now,  the  County  Superin- 
tendent is  paid  a  paltry  sum,  and  is  expected  to  give  medical 
attention  to  the  inmates  of  the  County  Home,  the  county  jail, 
and  the  county  road  gang. 

The  paupers  and  criminals  are  of  such  importance  that 
they  must  be  cared  for.  They  must  receive,  collectively  and 
individually,  the  attention  of  the  Superintendent  of  Health 
— ^which  is  right  and  proper;  but  is  it  not  equally  right  and 
proper  that  the  County  Superintendent  look  after  the  col- 
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lective  conservation  of  the  health  of  the  earnest,  patriotic, 
working,  self-sustaining,  law  abiding  citizen,  with  at  least  the 
same  zeal  and  proficiency  that  is  given  the  paupers  and  crim- 
inals ?  The  constructive  law  abiding  citizen,  trying  to  better 
his  own,  his  neighbors'  and  his  State's  condition,  has  little, 
if  any,  attention  given  his  sanitary  safety.  I  do  not  mean  to 
reflect  upon  the  State  Board  of  Health,  for  there  is  not  in  the 
Union  a  Board  more  competent,  or  one  more  anxious  to  do  all, 
and  even  more,  than  is  expected  of  it.  As  it  is  in  reality, 
the  Board  of  Health  is  really  little  more  than  a  long  distance 
advisory  Board ;  but  when  the  office  of  County  Superintend- 
ent of  Health  is  divided  into  a  department  for  the  care  of 
paupers  and  criminals,  and  a  department  devoted  to  the 
gTand  undertaking  of  keeping  the  public  well,  and  the  office 
is  filled  with  a  man  that  can  enlist  the  active  interest  of  the 
County  Sanitary  Committee,  County  Board  of  Commission- 
ers, the  public,  and  the  County  Medical  Society,  then  the 
State  Board  of  Health  will  be  in  possession  of  local  organiza- 
tions through  which  can  be  accomplished  great  good. 

Dk.  H.  D.  Stewart,  Monroe:  Mr.  President:  If  you 
will  allow  me,  I  should  like  to  say  just  a  few  words  in  dis- 
cussion of  Dr.  Laughinghouse's  paper. 

We  have  thus  far  in  the  discussion  overlooked  what  appears 
to  my  mind  to  be  the  most  important  and  the  most  necessary 
thing  of  all  in  the  making  and  the  enforcement  of  public 
health  laws  and  the  promotion  of  public  health  in  other  ways. 

We  have  found  ignorance  to  be  the  great  stumbling  block 
in  Union  County — and  blissful,  satisfied  ignorance  is  the  bar- 
rier in  every  other  county  as  well. 

We  need  the  distribution  of  health  literature  over  this 
State,  in  every  nook  and  corner.  There  are  people  in  my 
county  who  would  rather  die  and  go  to  the  devil  than  be 
vaccinated — that  is,  they  have  this  preference  before  they 
have  already  gotten  that  irrevocable  start  on  the  journey. 
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And  there  are  plenty  of  people  there  who  would  rather  die 
and  go  to  hell  than  to  be  quarantined  for  three  weeks. 

This  is  a  land  of  liberty,  and  there  is  too  much  liberty. 
There  is  where  the  trouble  comes.  Liberty  to  go  where  he 
pleases,  do  as  he  pleases,  and  when  he  pleases  is  absolutely 
the  greatest  barrier  to  public  health  promotion.  And  as  the 
human  being  approaches  the  dumb  brute  in  his  uses  and 
abuses  of  the  spirit  of  liberty,  to  just  the  same  extent  does 
he  become  like  the  brute  in  his  habits  and  in  his  life. 

Subjection  to  authority  and  mastery  over  one's  self  are 
the  things  that  make  and  mark  the  perfect  man  and  the 
model  citizen. 

We  shall  have  to  have  compulsory  education,  and  we  shall 
have  to  have  a  distribution  of  literature  into  the  dark, 
benighted,  out  of  the  way  places. 

Almost  the  first  thought  of  the  Pilgrim  Fathers  when  they 

landed  at  Plymouth,  Mass.,  was  how  best  to  educate  their 

children  and  to  protect  themselves  from  pestilential  diseases. 

Education  and  public  health  and  public  wealth  go  hand  in 

hand. 

A  complete,  well  rounded  education  is  a  virtue.  Ignorance 
is  almost  a  vice.  Self-preferred  ignorance  is  altogether  a 
vice. 

Why  do  the  New  England  States,  and  especially  Massachu- 
setts, lead  the  United  States  in  wealth  and  in  health? 
Because,  for  many  years  they  have  had  a  superior  educa- 
tional system.  They  have  had  strict  health  laws,  well 
enforced. 

Why  does  Kansas  lead  the  West  in  farming?  Is  it  alto- 
gether on  account  of  natural  soil  advantages  ?  No,  she  has 
compulsory  education,  compulsory  health  laws  in  abundance. 
Brain  and  machinery,  instead  of  brawn  and  brute  force,  are 
farming.  The  Kansas  farmer  lives  in  his  ten  thousand  dollar 
residence  and  ships  corn  and  flour  and  oats  to  the  Southern 
farmer,  while  the  Southern  farmer  lives  in  one  thousand  dol- 
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lar  residences  and  buys  bis  snpplies  from  tbe  Kansas  farmer. 
See? 

Personal  and  individnal  liberty  must  be  made  subservient 
to  tbe  public  bealth  and  to  tbe  public  good. 

Heretofore  the  consumptive,  tbe  sypbilitic,  the  gonorrhoeic 
have  been  allowed  to  go  where  they  pleased,  mingle  promiscu- 
ously and  sow  their  disease  germs  broadcast.  This  must  be 
stopped  before  we  can  control  or  eradicate  these  diseases. 

It  requires  four  generations  to  breed  a  man — a  perfect  man 
— that  is,  provided  we  begin  now. 

The  Divine  law  that  the  sins  of  the  forefathers  shall  be 
visited  to  the  fourth  generation  proves  itself  potently  in 
disease  taints,  in  traits  of  character  and  in  various  other 
inherited  tendencies. 

It  is  a  Herculean  task  for  any  individual  to  be  anybody 
or  to  become  a  citizen  of  strong  character  and  usefulness,  if 
his  daddy  and  mammy  before  him  were  nobody.  The  chances 
are  against  him.  If  his  daddy  or  his  maternal  uncles  were 
rog-ues  or  rascals  or  drunkards  or  whoremongers,  he  has  the 
fight  of  his  life  to  keep  these  things  down  in  his  own  life, 
even  though  he  may  never  have  known  these  ancestors. 

Public  sentiment  controls  everything.  It  controls  the 
County  Commissioners,  it  controls  the  public  officials  and 
everything  else.  Unless  this  public  sentiment  is  educated, 
you  are  going  to  have  a  drawback  all  these  years.  It  is  like 
building  a  house  and  starting  with  the  steeple;  if  you  begin 
with  the  steeple  and  neglect  the  foundation,  the  house  will 
fall. 

The  doctors  are  the  most  powerful  body  of  men  in  the 
State,  because  they  have  the  opportunity  to  appeal  to  human 
beings  under  circumstances  and  at  times  when  they  are  the 
easiest  to  reach. 

The  medical  profession  can  wield  a  greater  influence  than 
the  pulpit,  the  press  or  the  politician. 

It  is  ours  to  educate  public  sentiment  and  to  shape  and 
crystallize  it  along  right  lines. 
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There  are  some  people  so  green  the  cows  would  eat  them 
if  you  didn't  keep  the  cows  chained.  You  have  to  teach  and 
teach  such  people  as  this.  They  say  you  can  take  an  ox  to  the 
water  but  you  can't  make  him  drink.  But  you  can  wet  him, 
and  wet  him  so  that  after  awhile  he  will  absorb  enough  water 
to  give  a  taste  for  the  lifegiving  fluid.  Just  keep  on  spraying 
and  pouring  it  on,  and  after  a  while  the  people  will  learn 
enough  by  absorption  to  give  them  a  taste  for  the  Pierian 
spring.  You  can  take  the  boy  to  school  and  tie  him  under 
the  tutelage  of  a  strong  teacher,  and  in  view  of  blackboards, 
charts,  pictures  and  various  kindergarten  lessons — and  he  is 
bound  to  learn  something  from  association.  The  boy  may 
not  have  sense  enough  to  do  anything  more  than  bat  his  eyes 
at  the  teacher,  but  if  the  teacher  has  brains  and  something 
to  impart  to  the  boy,  a  few  things  of  knowledge  will  pene- 
trate his  head  by  striking  it  often  enough. 

Theory  sounds  pretty  until  you  begin  to  reduce  it  to  prac- 
tice, and  there  is  where  your  stumbling  block  comes. 

The  hardest  thing  in  the  world  to  deal  with  is  an  ignorant 
man,  especially  if  he  is  an  ignorant  fool.  If  a  man  has  some 
natural  sense  to  start  on,  you  can  kindly  handle  him ;  but  if 
he  is  a  fool  and  an  ignoramus  combined,  he  is  the  most  unget- 
atable  thing  in  the  world.  There  is  absolutely  no  hope  for 
him.  iSFatural  ability  or  inherited  sense  is  half  of  a  man's 
sense,  education  is  the  other  half.  If  he  has  neither  of  these 
he  hasn't  a  bit  of  sense  in  the  world,  and  you  may  as  well 
pass  on  to  the  next  neighbor. 

I  just  want  to  make  this  request :  That  the  State  Board  of 
Health  and  the  Secretary  of  the  State  Board  of  Health,  turn 
loose  all  the  literature  through  my  county  that  they  possibly 
can,  in  every  nook  and  corner. 

Since  the  Grandfather  Clause  went  into  effect,  a  good  many 
of  the  people  can  read  and  write ;  and  since  we  have  so  many 
high  schools  and  rural  graded  schools  supported  by  local  tax- 
ation, many  more  boys  and  girls  can  read  and  write ;  and  if 
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you  send  this  literature  to  tkein,  a  good  many  of  them  will 
read  it,  through  curiosity,  if  for  nothing  else,  because  it  will 
be  the  first  literature  they  have  seen  lately. 

After  a  few  years  of  education  we  may  get  to  where  we  can 
clean  up  and  sweep  away  the  filth,  but  you  cannot  get  them  to 
where  they  will  listen  to  yon  as  long  as  they  are  as  ignorant 
as  jaybirds. 

I  think  this  compulsory  education  is  the  first  thing,  and 
then,  after  that,  legal  compulsion.  Take  him  into  the  court. 
It  is  hard  to  consign  to  eternal  damnation  the  heathen  who 
has  not  heard  of  the  Christ.  It  is  a  hard  thing  to  take  a  man 
into  court  and  prosecute  him  for  violating  public  health  laws, 
who  is  in  darkest  ignorance  and  does  not  know  any  better  at 
all.  But  after  he  gets  literature,  and  the  opportunity  to  learn 
these  things,  then  the  responsibility  is  upon  him  and  not  upon 
the  health  officers ;  then  you  can  prosecute  him  all  you  please, 
if  he  knows  better,  and  the  responsibility  is  upon  the  citizen. 

We  are  responsible  for  the  effort,  not  for  the  result,  in  these 
matters  of  education  and  public  health. 

I  am  going  to  send  the  Secretary  of  the  State  Board  of 
Health  the  name  of  every  teacher  and  of  every  preacher  in 
Union  County,  and  the  names  of  about  two  thousand  citizens 
— fathers  and  mothers — and  I  sincerely  trust  he  will  send 
them  plenty  of  health  literature. 

Dr.  Hunter,  of  Rockingham:  Mr.  President:  1  move 
that  we  get  the  Superior  Court  Judges  behind  them,  and 
have  them  prosecuted. 

Dr.  Rankin:  Public  sentiment  makes  laws  and  enforces 
laws.  Xow,  it  is  a  teacher's  office.  The  State  Board  of 
Health  is  doing  this :  It  gets  out  a  monthly  bulletin  and 
that  monthly  bulletin  goes  to  any  number  that  we  can  find  on 
the  mailing  list,  and  if  anybody  will  send  us  names,  nothing 
will  give  us  gi-eater  pleasure  than  to  send  this  literature  to 
those  who  need  it.  At  present  the  bulletin  goes  to  the  medical 
men,  the  lawyers  and  the  preachers  in  the  State ;  goes  to  four 
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thousand  school  teachers.  It  is  hard  to  keep  up  with  the 
school  teachers  because  they  are  a  moving  population.  In 
other  words,  it  goes  to  the  influential  people  and  to  all  others 
that  we  can  get  on  the  mailing  list.  The  question  is  just 
now  receiving  a  great  deal  of  attention  from  public  school 
teachers,  and  I  have  heard  through  Superintendent  Joyner 
that  this  year  there  has  been  some  work  done,  through  pam- 
phlets in  the  public  schools,  and  there  will  be  more  done 
next  year. 

This  public  education  is  being  pushed  as  far  as  $6,000  will 
possibly  go. 

De.  N".  p.  Coppedge  :  As  to  the  health  officers  in  smaller 
towns:  The  appointment  of  the  health  officers  ought  to  be 
free  from  politics.  If  you  can  persuade  the  people  to  attach 
enough  salary  to  the  office,  so  that  it  will  be  a  job  that  men 
want,  it  will  go  to  the  man  with  the  most  j)ull,  and  not  to  the 
man  of  the  most  competence.  If  we  will  take  some  action 
to  secure  such  legislation- — that  the  County  Superintendent 
of  Health  shall  be  appointed  by  the  County  Medical  Society 
of  that  county,  I  think  we  would  thereby  be  more  apt  to  get 
a  competent  man. 

I  offer  this  resolution :  That  this  Society  favor  such  a 
change  in  the  laws  of  North  Carolina,  to  the  effect  that  the 
County  Superintendent  of  Health  shall  be  appointed  by  the 
County  Medical  Society  for  the  county  which  he  is  to  serve. 

De.  Laughinghouse  :  It  seems  to  me  that  any  change  in 
the  present  laws  relative  to  the  election  of  County  Superin- 
tendents of  Health  is  unnecessary.  We  could  manage  the 
problem  more  successfully  by  quietly  getting  the  county  socie- 
ties to  take  a  hand  in  it,  without  any  change  in  the  laws.  It 
could  be  done  in  this  way :  Have  the  County  Medical  Society 
decide  upon  the  two  physicians  who  are  to  be  placed  on  the 
Sanitary  Board,  and  let  their  Society  recommend  the  appoint- 
ment officially.  There  is  always  one  or  more  members  of  the 
County  Society  who  can  influence  the  Mayor  and  one  or  more 
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members  of  the  County  Board  of  Commissioners.  In  this 
way  the  physicians  can  elect  the  County  Superintendents  of 
Health  and  still  keep  the  responsibility  of  it  on  the  Commis- 
sioners and  Sanitary  Committee.  Besides,  there  are  some 
counties  that  do  not  have  county  medical  societies,  and  some 
that  have  county  societies  in  name  only. 

It  is  better  to  have  the  Commissioners  to  appoint  the 
County  Superintendents,  because  they  have  the  sanitary  work 
to  finance  for  the  county  and  they  are  apt  to  demand  a 
monthly  report,  and  put  the  work  on  a  business  basis.  We 
must  have  a  connecting  link  between  the  Superintendent  of 
Health  and  the  people.  The  Commissioners  represei^t  the 
people. 

Dk.  Eichard  H.  Lewis:  The  law  was  amended,  a  good 
many  years  ago,  on  the  ground  that  the  men  who  paid  the 
salaries  ought  to  have  the  right  to  elect  the  ofiicers.  Now,  as 
the  Board  of  County  Commissioners  have  to  pay  the  salaries, 
you  can  see  the  difficulty.  In  order  to  meet  that  difficulty  the 
County  Sanitary  Committee  was  suggested,  which  consists  of 
the  Board  of  County  Commissioners,  plus  two  physicians, 
members  of  the  County  Medical  Society.  The  idea  was  that 
these  two  physicians  would  so  influence  the  Board  of  County 
Commissioners  as  to  bring  about  the  selection  of  a  proper 
health  officer,  and  I  think  the  way  to  get  attention  is  for  the 
County  Medical  Society  to  recommend  to  the  County  San- 
itary Committee  a  man  that  is  competent.  If  they  then  put 
in  office  an  incompetent  man,  they  are  responsible  for  it.  I 
think  Dr.  Laughinghouse's  suggestion  is  the  proper  one. 

Dr.  M.  F.  Fox^  Guilford  College:  I  would  say  in  my 
county  there  are  two  physicians  who  are  elected  by  the  county 
or  the  sanitary  committee,  and  by  the  chairman  of  the  County 
Commissioners,  so  that  the  two  doctors  on  the  County  Com- 
missioners can  appoint  or  elect  the  County  Superintendent  of 
Health.     The  doctors  thereby  have  the  majority. 
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It  seems  to  me  that  that  is  about  the  best  solution,  because 
the  doctors  there  have  the  ascendency  in  the  appointment 
of  the  County  Superintendent  of  Health. 

De.  J.  W.  Halford,  Chalybeate  Springs:  I  wish  to  say 
that  I  think  we  should  take  this  thing  out  of  the  hands  of  the 
County  Commissioners  entirely.  I  attempted  to  present  that 
phase  of  the  matter  at  a  recent  meeting  of  this  Society.  My 
suggestion  was  that  the  County  Society  nominate  and  the 
Governor  appoint,  as  we  at  present  select  our  State  Board 
of  Health.  I  think  it  would  be  a  very  fortunate  thing  if 
the  appointment  of  this  very  important  officer  could  be 
removed  from  the  sphere  of  petty  politics.  We  frequently  see 
men  elevated  to  the  office  of  County  Commissioner  that  we, 
at  least,  think  incompetent  for  the  routine  business  of  the 
county.  What,  then,  of  making  such  men  the  guardians  of 
the  public  health  ?  The  office  should  be  one  that  would  com- 
mand the  respect  of  everybody,  and,  as  pointed  out  by  Dr. 
Laughinghouse,  the  salary  should  be  sufficient  in  order  that  a 
competent  man  would  not  have  to  make  a  personal  sacrifice 
to  accept  it.  I  think  it  better  to  remove  the  appointment  of 
this  important  officer  from  the  County  Commissioners. 

Db.  Ferkell:  Mr.  rresident:  My  impression  of  the 
manner  in  which  the  County  Superintendents  of  Health  are 
elected  is  as  follows :  The  County  Commissioners,  usually 
three  in  number,  together  with  two  physicians,  constitute  the 
County  Sanitary  Committee.  One  of  the  physicians  is 
appointed  by  the  Chairman  of  the  Board  of  County  Commis- 
sioners, and  the  other  one  by  the  Mayor  of  the  county  or 
town. 

It  seems  to  me,  in  this  connection,  that  we  could  effect  a 
compromise  which  would  allow  the  County  Medical  Societies 
in  counties  where  there  are  four  or  more  regular  meetings  of 
the  Society  during  the  year,  to  name  the  two  physicians  who 
are  members  of  the  County  Sanitary  Committee.  As  it  now 
stands,  if  the  Chairman  of  the  Board  of  County  Commission- 
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ers  should  appoint  a  physician  whose  vote  he  conld  influence, 
he  would  virtually  have  two  votes  on  any  measures  which 
might  arise.  Very  often  the  Mayor  of  the  town  is  not  partic- 
ularly competent  to  select  the  physician  best  qualified  to  be  a 
member  of  the  County  Sanitary  Committee.  Since  the 
County  Commissioners  have  to  defray  the  expense,  they 
would  be  satisfied,  since  they  would  be  in  the  majority.  How- 
ever, two  strong  physicians  associated  with  them  would  prob- 
ably be  able  to  direct  the  action  of  the  Board  in  the  proper 
direction.  I  therefore  believe  it  would  be  well  for  us  to  pass 
a  resolution,  asking  that  the  Medical  Society  of  the  county  be 
allowed  the  privilege  of  naming  the  two  physicians  upon  the 
County  Sanitary  Committee. 

Dk.  Mann:  Mr.  President:  I  am  in  favor  of  this  move- 
ment. 

Motion  made  by  Dr.  Coppedge  carried. 

Dr.  Lewis  :  I  wish  to  say,  in  connection  with  the  discussion 
just  had,  that  the  suggestion  of  Dr.  Ferrell  is  the  most  prac- 
tical one  that  has  yet  been  made. 
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Conjoint  Session  State  Board  of  Health 


Dr.  George  Thomas,  of  Wilmington,  Chairman. 


EEPORT  OF  SECRETARY  STATE  BOARD  OF  HEALTH. 

Mr.  President,  Members  of  the  State  Board  of  Health,  and  Members  of 
the  North  Carolina  Medical  Society: 

I  have  the  honor  to  submit  herewith  my  annual  report  as  Secretary 
of  the  State  Board  of  Health  as  authorized  by  section  4442  of  the  Re- 
visal  of  1905,  as  amended  by  the  Legislature  of  1909. 

My  first  record  is  a  sad  one,  namely,  to  note  the  death  of  the  lamented 
Dr.  James  A.  Burroughs,  a  member  of  this  Board  and  late  President  of 
this  Society.  Dr.  Burroughs  heard  the  summons  of  our  common  adver- 
sary, and  on  December  28,  1909,  fell  in  the  front  line  of  the  battle  of 
science  against  death.  His  death  leaves  a  vacancy  on  the  Board  of 
Health  which  should  be  filled  at  this  meeting. 

The  most  important,  as  well  as  the  most  encouraging,  change  that 
has  taken  place  since  our  last  meeting  is  the  continued  and  vigorous 
growth  of  the  public  interest  in  the  question  of  health.  This  growing 
interest  finds  expression  through  several  sources. 

Medical  inspection  of  schools,  carried  on  during  the  last  three  years 
and  including  schools  in  England  and  in  various  parts  of  the  United 
States  with  an  aggregate  of  about  one  million  pupils,  has  shown  that 
20  per  cent  of  the  children  have  defective  eyes,  5  per  cent  of  them  have 
defective  ears,  and  about  10  per  cent  defective  throats.  The  large  num- 
ber of  children  examined  and  the  extensive  geographical  distribution  of 
these  statistics  establish  a  condition  that  is  general.  So  large  a  num- 
ber of  physical  defectives  in  the  schools  means  the  retardation  of  the 
entire  school;  means  a  tremendous  loss  through  the  retardation  of  all 
the  children,  and  the  inability  of  a  large  number  of  children  to  use  what 
is  taught  them;  means  that  many  physical  defectives  are  unjustly  pun- 
ished, whereby  many  sweet  dispositions  are  soured  and  many  characters 
are  twisted.  These  facts,  together  with  the  general  growth  of  public 
health  interest,  have  gone  a  long  way  in  causing  the  school  people  to 
recognize  the  fundamental  value  of  health  and  in  making  of  them  one 
of  the  strongest  forces  in  the  public  health  movement. 

Through  the  deep  interest  of  State  Superintendent  of  Public  Instruc- 
tion Joyner,  your  Secretary  has  addressed  both  the  Association  of 
County  Superintendents  of  Public  Instruction  and  the  North  Carolina 
Teachers'  Assembly,  in  addition  to  several  teachers'  institutes,  on  the 
question  of  public  health.  The  November  issue  of  The  Bulletin  was  a 
teachers'   edition   and   dealt   with   the   relation   of   the   public   school   to 
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health.  Four  thousand  North  Carolina  teachers  are  on  the  mailing  list 
of  The  Bulletin.  In  December  your  Secretary  prepared  a  pamphlet 
dealing  with  the  construction  and  care  of  sanitary  schoolrooms  and  the 
examination  of  children  by  teachers  for  defective  eyes  and  ears.  The 
major  part  of  this  pamphlet  was  taken  from  a  similar  publication  pre- 
pared several  years  ago  by  former  Secretary  Lewis.  This  pamphlet  was 
issued  and  distributed  by  the  State  Department  of  Public  Instruction. 
In  February  of  this  year  another  pamphlet  on  the  subject  of  tuberculosis 
was  prepared  by  Assistant  Secretary  C.  A.  Julian.  This  was  published 
by  the  State  Department  of  Public  Instruction,  but,  on  account  of  some 
delay,  it  was  thought  best  to  wait  until  the  next  public  school  year  to 
distribute  it. 

While,  at  present,  the  study  of  sanitation  and  preventive  medicine  is 
not  prescribed  in  the  public  school  course,  many  influences  are  at  work 
toward  this  end.  The  teachers  are  feeling  the  efl'ect  of  the  popular  de- 
mand for  health  study,  and  in  many  schools  health  is  receiving  attention 
in  one  way  or  another.  I  am  led  to  believe  from  a  recent  conversation 
with  State  Superintendent  Joyner,  that  at  the  next  meeting  of  the  Board 
for  the  Selection  of  Text-books,  some  time  during  the  year  1911,  the 
subject  of  sanitation  and  preventive  medicine  will  be  prescribed  for  the 
public  school  system. 

At  the  request  of  Superintendent  Joyner,  a  series  of  sixty  health 
talks,  covering  the  subject  of  public  health,  will  be  prepared  during  the 
summer  for  the  public  school  teachers.  The  talks  will  be  published  in 
convenient  form  for  the  use  of  the  teachers,  and  distributed.  The 
teachers  will  use  them  as  the  basis  for  three  ten-minute  talks  to  the 
school  each  week  on  the  subject  of  health. 

In  this  connection  I  wish  to  call  your  attention  to  and  ask  your 
support  for  the  School  Betterment  Associations.  These  associations, 
now  established  and  active  in  many  counties,  are  doing  much  for  public 
health  by  insisting  on  better  sanitary  conditions  in  and  around  school- 
houses. 

Many  physicians  have  made  health  addresses  before  schools  and  teach- 
ers' institutes  during  the  last  year,  and,  in  this  way,  have  contributed 
much  to  the  public  welfare.  Permit  me  to  commend  this  practice  to  all 
those  physicians  whose  public  interest  is  seeking  a  wider  sphere  of  use- 
fulness. 

The  churches,  along  with  all  other  organized  influences,  have  deepened 
their  interest  in  the  question  of  health,  and  many  pulpits  have  contrib- 
uted largely  to  the  cause  of  more  efficient  and  cleaner  living  as  a  means 
of  better  preparation  for  the  other  life.  In  March  of  this  year  a  special 
Preacher's  Bulletin  was  issued  for  Sanitary  Sunday,  April  24th.  This 
Bulletin  contained  the  indorsement,  for  its  use  by  the  preachers  of 
various  denominations,  of  many  of  the  leading  clergymen  in  the  State. 
I  am  sure  this  Bulletin  was  used  by  many  of  the  pulpits,  and  I  desire 
here  and  now  to  make  grateful  acknowledgment  of  this  fact. 
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The  press  of  the  State  is  showing  its  awakening  sense  of  responsibility 
for  public  health  by  more  frequent  expressions  on  this  subject.  Your 
Secretary  had  the  pleasure  of  addressing  the  Press  Association  on  their 
relation  to  the  public  health,  at  their  recent  meeting  in  this  place.  They 
seemed  to  be  deeply  interested  and  promised  their  cordial  co-operation 
with  the  Board  of  Health  for  health  improvement.  I  am  quite  sure 
that  the  press  is  becoming  seriously  interested  in  this  problem,  and  their 
interest  will  go  a  long  way  toward  creating  a  demand  for  a  better 
health  administration,  local  and  State. 

The  American  Tuberculosis  Exhibit,  under  the  direction  of  Mr.  E.  G. 
Routzahn,  has  been  at  work  in  our  State  since  March  15th.  It  has 
already  given  three  exhibitions  of  three  weeks  each,  in  the  cities  of 
Greensboro,  Raleigh,  and  Winston-Salem.  It  will  go  to  Durham  later 
this  summer,  and  it  is  hoped  that  Charlotte  will  secure  the  exhibit  for 
the  fall.  The  effect  of  this  exhibit  is  to  tremendously  augment  the 
local  health  interest  wherever  it  is  given,  and  to  create  a  general  in- 
terest in  health  in  the  surrounding  country. 

Last,  but. by  no  means  least,  of  the  organized  influences  that  have 
seriously  interested  themselves  in  better  health  is  the  State  Federation 
of  Woman's  Clubs.  At  their  recent  annual  meeting  in  Henderson  your 
Secretary  addressed  them  on  the  subject  of  public  health,  and  they  ex- 
pressed their  deep  concern  in  the  cause  by  passing  resolutions  emphasiz- 
ing its  importance  and  organized  a  Health  Department  of  the  Federation. 
Mrs.  W.  N.  Hutt,  of  Raleigh,  was  made  chairman  of  this  department. 

The  monthly  Bulletin  of  the  Board  of  Health  has  been  increased  in 
its  circulation  from  3,500  to  11,500,  and  its  mailing  list  includes  all  the 
doctors,  preachers,  lawyers,  and  4,000  of  the  10,000  school  teachers  in 
the  State.  There  are,  in  addition,  a  number  of  other  names  on  the 
mailing  list.  The  Bulletin  also  reaches  most  of  the  newspapers  of  the 
State. 

The  Legislature  of  1909  passed  three  important  public  health  meas- 
ures: A  law  relating  to  the  control  and  care  of  public  water  supplies, 
a  law  requiring  the  registration  of  all  deaths  occurring  in  towns  or 
cities  having  a  population  of  a  thousand  or  more  at  the  last  decennial 
census,  and  a  law  providing  for  the  distribution  of  diphtheria  antitoxin 
to  the  indigent.  Former  Secretary  Dr.  Lewis  has  already  called  atten- 
tion, in  the  March  (1909)  Bulletin,  to  the  nature  of  these  laws.  All 
of  them  have  been  put  in  operation  during  the  last  year. 

The  law  relating  to  water  supplies  requires  the  authorities  of  every 
public  water  supply  to  file  certified  duplicate  plans  and  surveys  prepared 
according  to  rules  and  regulations  furnished  them  by  the  Secretary  of 
the  State  Board  of  Health.  Of  the  63  public  water  supplies  of  the 
State,  45  have  complied  with  this  requirement.  Eighteen  have  not  com- 
plied, and  the  attention  of  the  Solicitor  has  been  called  to  the  infringe- 
ment of  this  law  in  the  case  of  one  company,  the  other  fourteen  having 
rendered  acceptable  excuses  for  their  delay.     This  law  further  requires 
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the  authorities  in  charge  of  all  public  water  supplies  to  make  quarterly 
inspections  of  their  watershed,  where  the  supply  was  surface  water. 
The  inspections  were,  likewise,  to  be  made  in  accordance  with  rules  and 
regulations  to  be  furnished  by  the  State  Board  of  Health.  It  has  been 
found  necessary  to  request  the  aid  of  the  Solicitor  in  only  three  cases 
to  enforce  the  law  requiring  quarterly  inspections.  With  a  few  excep- 
tions, the  laws  protecting  public  water  supplies  have  been  enforced  with- 
out the  least  friction. 

The  rules  and  regulations  for  making  plans  and  surveys  were  pre- 
pared by  Sanitary  Engineer  Ludlow^  They  have  been  published  in  the 
form  of  Circulars  A,  B,  and  C,  and  Form  A.  Circular  A  is  a  small 
pamphlet  citing  the  authority  requiring  plans  and  surveys  and  stating 
what  data  should  be  shown  in  the  plans  and  surveys  to  make  them  com- 
ply fully  with  the  law.  Circular  B  cites  the  law  governing  the  conduct 
of  residents  on  the  watershed,  and  lays  down  the  necessary  rules  for 
their  guidance  in  complying  with  the  law.  Circular  C  gives  instruc- 
tions to  the  sanitary  inspectors  necessary  for  a  proper  sanitary  report, 
which  last  is  made  out  on  Form  A.  These  circulars  and  Form  A  have 
been  published  and  distributed  to  those  concerned. 

In  this  connection  I  feel  that,  as  State  Health  Officer,  I  would  violate 
my  sense  of  duty  and  my  public  trust  if  I  failed  to  make  grateful 
acknowledgment  of  the  cordial,  untiring,  and  almost  unlimited  assist- 
ance rendered  me  in  my  efforts  to  protect  the  public  water  supplies  by 
the  Sanitary  Engineer  of  the  Board,  Col.  J.  L.  Ludlow.  His  able  serv- 
ice has  been  given  so  unstintedly  to  the  public  water  supply  interest 
that  I  feel  like  it  is  a  considerable  imposition  on  the  part  of  the  State 
to  accept  these  services  further  without  some  material  compensation. 

The  law  protecting  public  water  supplies  also  applies  to  springs  sell- 
ing water  either  at  a  summer  or  health  resort  or  in  bottles.  This  law 
requires  that  these  springs  shall  pay  a  graduated  tax  or  procure  a 
license,  through  which  revenue  the  State  Laboratory  of  Hygiene  shall 
be  enabled  to  analyze  the  waters  of  these  springs.  The  law  further  pro- 
vides that  if  any  bottled  water  be  found  polluted  in  three  successive 
analyses,  that  publication  of  that  fact  shall  be  made  in  the  monthly 
Bulletin  of  the  Board  of  Health.  Very  little  trouble  has  been  experi- 
enced in  collecting  these  taxes.  The  folloM'ing  bottled  waters  have  been 
found  polluted  and  notice  of  their  pollution  has  been  given  the  public 
through  The  Bulletin: 

Smith  Lithia  Water, 
Buffalo  Lithia  Water, 
Veronica  Springs  Water. 

Our  vital  statistics  law,  pronounced  by  Chief  Statistician  of  the 
United  States  Bureau  of  the  Census,  Dr.  Cresy  L.  Wilbur,  to  be  the 
only  practical  vital  statistics  law  "in  the  South,"  has  been  in  operation 
since    September,    1909.     This   reliable    authority    and    Federal   Govern- 
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raent  executive  for  enforcing  laws  requiring  death  registrations,  made  an 
inspection  of  tlie  results  of  the  enforcement  of  our  vital  statistics  law, 
through  a  personal  visit  and  examination  of  the  certificates  filed  in  the 
office  in  Ealeigh  in  the  early  part  of  April.  It  is  encouraging  to  those 
of  us  concerned  in  its  execution  to  know  that  he  was  thoroughly  pleased 
with  its  enforcement.  This  leads  us  to  believe  that  North  Carolina  will, 
at  a  very  early  date,  be  accepted  by  the  Federal  Government  as  a  regis- 
tration State.  As  you  know,  the  vital  statistics  law  applies  only  to 
cities  and  towns  with  a  population  of  one  thousand  or  over,  according 
to  the  last  decennial  census.  According  to  this  restriction,  our  vital 
statistics  law  applies  to  an  aggregate  population  of  448,206.  The  death 
rate  for  this  population  during  the  three  months  from  January  to  April 
was  16.1.  In  order  that  you  may  compare  our  death  rate  with  other 
places,  I  will  state  that  the  death  rate  for  the  registration  area  of  the 
United  States,  embracing  48  per  cent  of  the  population,  averages  15.1 
per  thousand  for  the  year  1908.  The  annual  average  death  rate  per 
thousand  for  the  seventeen  States  in  the  registration  area  is  as  follows: 

California    18.4 

Colorado    17.0 

Connecticut     15.4 

Indiana    12.3 

Maine     16.0 

Maryland    15.5 

Massachusetts    16.5 

Michigan     ' 13.8 

New   Hampshire    16.3 

New   Jersey    15.4 

New    York    16.3 

Pennsylvania    15.7 

Rhode  Island    16.2 

South   Dakota    10.1 

Vermont    16.0 

Washington    14.8 

Wisconsin      11.6    • 

The  law  providing  for  the  distribution  of  antitoxin  to  the  indigent 
is  fully  considered  in  the  report  of  Dr.  C.  A.  Shore,  Director  of  the 
State  Laboratory  of  Hygiene,  under  whose  care  the  administration  of 
this  law  has  been  entrusted. 

The  health  of  the  State  since  our  last  meeting  has  suffered  no  unusual 
loss,  with  the  possible  exception  of  smallpox.  There  has  been  the  usual 
amount  of  acute  contagious  diseases.  Typhoid  fever  has  had  its  usual 
unnecessary  prevalence.  Epidemics  of  typhoid  have  been  investigated 
by  the  Board  in  New  Bern,  Eockwell,  and  Brevard.  All  of  these  epi- 
demics were  small,  their  cause  easily  and  fairly  well  ascertained,  and 
their  control  prompt  and  satisfactory.     The  epidemic  at  Brevard   was 
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investigated  by  Dr.  Way,  who  was  assisted  in  the  investigation  by  Dr. 
Goode  Cheatham.  His  report  is  on  file.  The  other  epidemics  were  inves- 
tigated by  the  State  Health  Officer,  and  reports  of  all  three  epidemics 
will  be  published  in  the  Biennial  Report  of  the  Board  of  Health.  Dr. 
Joseph  F.  Patterson,  who,  with  Dr.  J.  S.  Primrose,  of  New  Bern,  assisted 
in  the  investigation  of  the  epidemic  in  New  Bern,  has  published  in  the 
April  Bulletin  a  full  report  of  the  epidemic  in  that  place. 

Smallpox  has  been  unusually  prevalent  throughout  the  State  during 
the  last  year.  There  are  still  doctors  who  call  a  disease  chickenpox 
that  ninety-nine  doctors  out  of  a  hundred  call  smallpox.  If  they  know 
no  better,  they  deserve  pity,  but  I  fear  that  in  too  many  cases  their  diag- 
nosis is  influenced  more  by  unwise  commercialism  than  by  scientific  prin- 
ciples. 

With  the  kindly  co-operation  of  twenty-five  health  officers,  I  collected 
and  published  some  data  in  the  February  Bulletin  which  will  indicate 
the  origin  of  the  State-wide  epidemic,  and  in  addition  will  give  some 
idea  of  the  cost  of  the  disease. 

Here,  I  wish  to  go  on  record  as  opposed  to  the  present  method  of 
handling  smallpox.  I  am  opposed  to  the  quarantine  of  smallpox,  and 
my  disappro'val  of  this  practice  rests  upon  the  following  reasons: 

First.  Because  quarantine  gives  a  false  sense  of  security,  thereby 
tempting  many  who  would  otherwise  be  vaccinated  to  forego  this  certain 
protection.  Quarantine  in  this  way  favors  the  substitution  of  an  un- 
certain for  a  certain  protection.  Example:  a  victim  of  smallpox  turns 
up  in  the  town  of  X.  The  first  thought  in  many  instances  is  to  conceal 
the  case;  if  this  fails,  it  is  conspicuously  stated  that  the  disease  is  safely 
quarantined.  In  either  case,  the  unvaccinated  population,  either  igno- 
rant of  the  existence  of  the  disease  or  relying  upon  the  quarantine,  take 
no  precavition.  The  fuel  upon  which  the  disease  blazes  into  an  epidemic 
remains  without  protection.  On  the  other  hand,  suppose  that  when  the 
case  turns  up  in  X  it  is  boldly  announced  and  placarded.  It  is  at  the 
same  time  understood  that  no  quarantine  will  be  established;  that  the 
disease  may  tomorrow  be  met  in  the  post  office,  courthouse,  market 
place,  school,  church  or  other  public  place;  then  nearly  everybody  will 
be  vaccinated  and  there  will  be  but  little  smallpox  fuel  to  keep  the  dis- 
ease smoldering. 

Second.  I  said  nearly  everybody  would  be  vaccinated.  Who,  then, 
will  make  the  small  minority?  Two  classes  of  people:  The  first  class 
are  those  whose  sense  of  responsibility  for  community  health  is  such 
that  they  are  more  influenced  by  the  anticipated  slight  personal  dis- 
comfort of  a  sore  arm  than  they  are  influenced  by  considerations  of  the 
public  weal.  The  second  class  are  our  esteemed  friends  who  do  not 
believe  in  the  protective  power  of  vaccination.  To  these,  science  is 
dumb  and  experience  is  a  liar.  And  yet  to  protect  these  two  classes, 
we  quarantine.  To  protect  them,  when  they  alone  last  year  spread  the 
disease   all   over   our   fair   State   and    put   the   State   to   an   expense   of 
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$40,000  to  $50,000.  Do  these  civic  irresponsibles  deserve  an  altogether 
unnecessary  expenditure  of  $50,000  by  those  who  have  discharged  their 
civic  obligation  in  the  matter  of  smallpox?     My  answer  is  No. 

Third.  Minnesota  and  South  Carolina  have  both  abolished  quarantine 
in  smallpox  and  the  result  has  been  highly  satisfactory  to  both  States. 
Their  experience  indicates  that  there  are  fewer  cases  without  quarantine 
than  with  it.  Minnesota,  in  1907,  when  she  quarantined  the  disease, 
had  1,535  cases;  the  next  year,  without  quarantine,  there  were  473,  and 
in  1909  there  were  only  269  cases. 

A  national  authority  said  to  me  in  March  of  this  year  that  the 
weakest  point  in  the  public  health  work  in  this  State  was  the  county 
and  municipal  health  administration.  I  agree  with  his  diagnosis.  I 
respectfully  ask  your  attention  to  what  seems  to  me  to  be  one  of  the 
principal  causes  of  weak  local  health  government. 

In  many  counties  and  towns  (note  that  I  didn't  say  in  all)  the  posi- 
tion of  county  superintendent  of  health  and  municipal  health  officer  goes 
to  the  man  who  will  carry — not  always  discharge — the  responsibilities 
of  health  officer  for  the  smallest  salary.  There  is  in  this  way  injected 
into  the  profession  a  species  of  bidding  against  each  other,  a  practice 
under  any  other  circumstances  considered  very  unethical.  It  is  cer- 
tainly unbecoming  the  dignity  of  our  profession  and  tends  toward  pro- 
fessional disorganization  and  deterioration.  And,  on  the  other  hand, 
the  cheapest  doctor  is  not  always  the  best  man  for  the  local  public 
health  interests;  as  a  rule,  he  is  just  the  reverse.  This  effort  to  secure 
the  cheapest  man  as  healtli  officer  has  redviced  the  compensation  of  the 
local  health  officer  so  low  that  in  many  places  only  a  few  will  accept 
the  office,  and  a  large  number  of  those  accepting  complain,  when  called 
upon  to  discharge  some  official  obligation,  that  their  salary  will  not 
justify  their  going  to  the  necessary  trouble.  Cheap  health  officers  are 
hurtful  to  both  parties  to  the  contract,  to  the  profession  and  to  the 
public. 

Now,  if  it  is  both  wise  and  proper  for  the  profession  to  say  that  a 
member  shall  be  in  good  standing  only  so  long  as  he  recognizes  the 
right  of  the  majority  to  fix  fees  for  both  private  and  contract  practice, 
then  it  would  seem,  to  my  humble  judgment,  that  it  would  be  both  wise 
and  proper  for  the  profession  to  say  that  its  members  should  be  in  good 
and  regular  standing  only  when  they  observe  rules  laid  down  by  the 
profession  regulating  the  fee  paid  by  the  public  for  service  rendered. 
The  salary  or  fee  paid  by  a  county  or  town  to  its  health  officer,  of 
course,  would  be  graduated  on  the  amount  of  taxable  property  and  the 
number  of  people  living  within  the  health  officer's  jurisdiction. 

That  you  may  have  some  idea  of  the  compensation  of  health  officers, 
I  submit  the  following  figures  as  representing  conditions  in  fifty-five 
counties  from  which  I  have  recently  obtained  figures.  The  average 
county  spends  per  capita  on  public  health  .0192;  the  maximum  spent  by 
any  county  on  health  is  .09,  by  Durham  County :  the  minimum  spent  by 
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any  county  on  health  is  .002,  Alleghany  County.  As  the  State  spends 
.0062  per  capita  on  health,  the  maximum  spent  by  any  county  on  health 
is  .0962,  by  Durham,  and  the  minimum  spent  is  .0082,  by  Alleghany; 
the  average  spent  by  both  State  and  county,  per  capita,  is  .0254. 

Estimated  on  a  basis  of  taxable  property  instead  of  per  capita,  the 
maximum  spent  by  any  county  is  .035  per  $100  taxable  property,  by 
Pamlico;  the  minimum  on  the  same  basis,  .001  by  three  counties,  Robe- 
son, Burke,  and  Alleghany;  the  average  per  county  spent  for  public 
health  per  $100  taxable  property  is  .01.  As  the  State  spends  .0025  per 
$100  taxable  property,  the  most  spent  in  any  county  on  a  basis  of 
taxable  property.  State  and  county  combined,  would  be  .0375,  by  Pamlico 
County;  tlie  least  spent  on  the  same  basis  by  any  county  would  be  .0035, 
by  Pvobeson,  Burke,  and  Alleghany;  the  average  spent  on  same  basis 
would  be  .0125. 

As  soon  as  the  data  for  the  other  forty-three  counties  are  obtained,  a 
table  showing  the  total  public  health  expenditure  of  the  different  coun- 
ties will  be  published. 

On  October  20,  1909,  Mr.  .John  D.  Rockefeller,  having  investigated  the 
claims  of  Stiles  and  others  regarding  the  prevalence  and  economic 
importance  of  hookworm  disease,  decided  to  donate  one  million  dollars 
to  be  used  by  a  commission  for  the  eradication  of  this  disease.  This  is 
the  largest  public  health  appropriation  ever  made  for  the  eradication 
of  a  single  disease,  and  its  importance  rests  upon  its  deeper  significance, 
namely,  that  philanthropists  are  beginning  to  realize  the  fundamental 
value  of  health  conservation.  This  magnificent  gift  will  be  appreciated 
by  the  Soutliern  people  who  have  the  public  interest  deeply  at  heart,  and 
it  is  to  be  hoped  that  it  will  be  used  so  wisely  that  its  results  will  be 
so  evident  that  others  may  follow  the  example  of  Mr.  Rockefeller. 

On  February  9,  1910,  Dr.  John  A.  Ferrell,  of  Kenansville,  County 
Superintendent  of  Health  of  Duplin  County,  having  been  highly  recom- 
mended to  the  Rockefeller  Sanitary  Commission  by  Dr.  Richard  H. 
Lewis  and  Hon.  .J.  Y.  Joyner,  was  appointed  Assistant  Secretary  of  the 
State  Board  of  Health  for  the  Eradication  of  Hookworm  Disease,  subject 
to  the  approval  of  the  State  Board  of  Health.  Drs.  Lewis  and  Thomas 
and  Col.  .T.  L.  Ludlow,  composing  the  Executive  Committee  of  the  Board, 
approved  the  appointment  of  Dr.  Ferrell,  and  he  was  declared  elected. 

Dr.  Ferrell  will  make  a  report  of  the  work  so  far  accomplished,  and 
the  work  planned,  in  the  eradication  of  this  disease. 

During  the  first  part  of  September  your  Secretary  visited  and  in- 
spected the  administrative  oflices  of  a  number  of  Northern  jmblic  health 
organizations.  These  included  the  New  York  City  Board  of  Health,  the 
National  Tuberculosis  Association,  the  Lederle  Laboratories  in  charge 
of  Dr.  Herbert  Pease,  former  director  of  the  New  York  State  Laboratory 
of  Hygiene;  the  Massachusetts  State  Board  of  Health,  the  Rhode  Island 
State  Board  of  Health,  and  the  Bureau  of  the  Census  at  Washington. 
From  the  oflRcials  in  charge  of  all  these  oflices  the  most  cordial  treat- 
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ment  was  received,  and  the  large  number  of  helpful  suggestions  more 
than  justified  the  time  and  expense  of  the  trip. 

While  in  New  York,  with  Sanitary  Engineer  Ludlow,  the  Gerard 
Ozone  Process  Company  was  visited,  for  the  purpose  of  examining  the 
process  of  ozonation  as  a  practical  method  for  water  purification.  This 
visit  was  authorized  by  the  August  (1909)  meeting  of  the  Executive 
Committee  of  the  Board. 

We  found  this  method  of  purification  still  in  tlie  experimental  state, 
and,  as  compared  with  the  sodium  hyperehloride  method,  too  expensive 
for  practical  purposes  under  present  conditions. 

An  inspection  of  the  State  Sanatorium  in  July,  1909,  found  the  insti- 
tution in  an  unsatisfactory  sanitary  condition.  Since  then  many  im- 
provements have  been  made,  and  it  is  hoped  and  believed  that  its  condi- 
tion and  management  will  be  much  more  satisfactory  in  the  future  than 
it  has  been  in  the  past. 

Reports  from  the  Laboratory  of  Hygiene  by  Director  C.  A.  Shore,  from 
the  Assistant  Secretary  for  Eradication  of  Hookworm,  John  A.  Ferrell, 
and  from  Assistant  Secretary  C.  A.  Julian  for  Tuberculosis,  and  the 
Financial  Report  of  Treasurer  W.  S.  Rankin  are  herewith  appended. 

Drs.  Shore  and  Ferrell  will  read  their  reports  before  the  Society. 
The  other  reports  will  be  read  if  desired. 


REPORT   OF  JOHN  A.   FERRELL,   M.D.,   ASSISTANT  SECRETARY 
FOR  ERADICATION  OF  HOOKWORM  DISEASE. 

Mr.  President  and  Gentlemen: 

You  are,  no  doubt,  familiar  with  the  relationship  of  the  North  Caro- 
lina Board  of  Health  and  the  Rockefeller  Sanitary  Commission  for  the 
Eradication  of  Hookworm  Disease.  Perhaps  the  reading  of  a  part  of 
the  resolutions  adopted  by  the  Commission  in  this  connection  will  not, 
however,  be  out  of  order.  This  resolution  granted  to  the  North  Caro- 
lina Board  of  Health  the  salary  and  traveling  expenses  of  an  Assistant 
Secretary  for  the  Eradication  of  Hookworm  Disease.  It  stipulates  that: 
"Tliis  grant  to  be  allowed  on  condition  that  the  Assistant  Secretary  be 
appointed  by  the  joint  action  of  the  State  Board  of  Health  and  the 
Rockefeller  Sanitary  Commission;  that  he  devote  his  entire  time  to  the 
eradication  of  hookworm  disease ;  that  he  work  under  the  general  super- 
vision of  the  State  Department  of  Health  and  report  to  the  Administra- 
tive Secretary,  and  that  he  serve  as  the  administrative  head  of  the 
campaign  against  hookworm  disease  in  the  State  of  North  Carolina." 

Being  selected  to  fill  the  office  provided  for  in  accordance  with  the 
above  resolution,  I  assumed  the  duties  of  the  office  on  March  12th  of 
the  present  year.     Since  that  time,  I  have 

(1)  Endeavored  to  become  familiar  with  the  status  of  hookworm  dis- 
ease in  North  Carolina. 
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(2)  Planned  a  campaign,  and  endeavored  to  secure  reliable  assistants 
who  will  execute  it. 

(3)  Prepared  pamphlets  bearing  on  the  various  phases  of  hookworm 
disease,  and  whenever  practicable,  made  talks  bearing  on  the  subject. 

STATUS   OF   HOOKWORM   DISEASE   IN    NORTH    CAROLINA. 

Stated  briefly,  I  beg  leave  to  report: 

1.  More  than  six  hundred  North  Carolina  college  students  have  been 
examined  for  hookworm  disease.  They  represent  all  sections  of  the 
State.  More  than  one-third  of  them  were  found  infected.  These  were 
residents  of  fifty  counties. 

2.  Letters,  together  with  blanks  and  stamped  envelopes  for  replies, 
were  sent  to  the  doctors  of  the  State,  nearly  2,000  in  number,  up  to 
June  14th;  replies  from  350  of  them  were  received.  One  hundred  and 
sixty-seven  of  these  have  never  treated  any  case  of  hookworm  disease; 
183  have.  The  latter  report  having  treated  approximately  3,032  white 
and  243  colored  cases  of  the  disease,  a  total  of  3,275.  In  ten  counties 
of  the  State  no  eases  have  been  reported;  however,  we  have  no  records 
indicating  that  any  particular  search  for  it  has  been  made. 

3.  The  doctors  Indicate  a  willingness  to  co-operate  in  the  crusade 
against  the  disease,  request  literature  on  the  subject,  and  are  using  the 
Laboratory  of  Hygiene  to  have  microscopic  diagnoses  made. 

4.  Ground-itch  is  a  manifestation  of  hookworm  infection.  The  skin 
is  the  chief  point  where  infection  enters  the  system,  though,  perhaps, 
not  the  only  one.  A  history  of  ground-itch  usually  implies  hookworm 
infection  for  the  succeeding  ten  years,  sometimes  longer. 

5.  Where  sewer  systems  are  habitually  used  we  find  the  disease  rare. 
Elsewhere  the  families  of  tenants  and  landlords  are  alike  infected.  Go- 
ing barefooted,  and  the  use  of  poor  privies,  or  no  privies  at  all,  are 
factors  pointing  to  a  high  degree  of  infection.  The  majority  of  cases 
show  the  infection  between  the  ages  of  five  and  twenty-five;  and  from 
the  tenth  to  the  fifteenth  years  the  percentage  of  infection  is  highest. 

G.  Probably  one-fourth  the  rural  population  of  North  Carolina  are 
infected.  The  highest  percentage  of  infection  is  found  among  those  of 
school  age,  who  should  be  developing  physicalh"  and  mentally. 

The  plan  of  campaign,  in  brief,  which  thus  far  we  have  undertaken  to 
inaugurate  is  as  follows: 

L  The  State  will  be  divided  into  sanitary  districts,  to  be  known  by 
number,  each  to  be  composed  of  five  or  six  counties;  that  is  to  say, 
there  will  be  sixteen  or  eighteen  sanitary  districts. 

2.  Five  practical  men,  physicians  of  experience,  who  will  carry  weight 
with  the  medical  profession,  the  teaching  profession,  editors,  local  im- 
provement associations,  and  the  laity  at  large,  will  be  appointed  and 
known  as  field  agents,  or  district  superintendents  to  assist  in  the  cam- 
paign. They  will  devote  their  entire  time  to  the  campaign  against 
hookworm  disease. 
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3.  Each  field  agent  will  be  assigned  to  a  sanitary  district,  and  held 
responsible  for  the  advancement  of  the  campaign  in  his  territory.  He 
will  be  expected  to  co-operate  with  the  doctors,  rendering  assistance  iu 
making  investigations  wherever  desired,  with  teachers  and  all  other 
forces  which  may  lend  a  helping  hand  toward  making  the  facts  concern- 
ing hookworm  disease,  and  methods  for  its  eradication,  common  knowl- 
edge. He  will  be  equipped  with  a  portable  microscope  and  literature 
bearing  on  the  disease;  and,  wherever  practicable,  will  make  examina- 
tions free  for  diagnosing  the  disease.  Those  found  infected,  other  than 
indigent  cases,  will  be  directed  to  their  family  physician  for  treatment. 

4.  Assistants  in  the  Laboratory  of  Hygiene  at  Raleigh  will  send  out 
mailing  cases  on  request  for  specimens  of  feces  and  make  free  examina- 
tions for  the  presence  of  hookworm  eggs  in  the  stools. 

5.  Literature  on  the  subject  suitable  to  the  needs  of  all  classes  will 
be  prepared  and  in  every  available  way  placed  in  the  hands  of  the 
people. 

G.  ITie  campaign,  as  planned,  will  cost  approximately  twenty  thousand 
dollars  ($20,000)  annually,  and  of  course  will  use  up  in  a  short  while 
North  Carolina's  proportional  part  of  the  Rockefeller  Fund.  If  each 
of  five  field  agents  covers  five  counties,  only  about  one-fourth  of  the 
State  will  be  reached  by  them.  Five  counties,  however,  is  as  large  a 
territory  as  one  man  can  very  well  effectively  cover:  in  fact,  one  county 
will  offer  opportunities  for  long  and  diligent  work. 

For  the  remaining  summer  months  it  has  been  deemed  advisable  to 
have  the  field  agents  cover  a  broader  field  than  their  regular  district, 
endeavoring  to  arouse  enthusiasm  among  potent  factors,  who  will  organ- 
ize and,  without  the  regular  aid  of  the  field  agent,  promote  the  crusade 
of  hookworm  eradication.  The  field  agents  will  endeavor  to  reach  the 
meetings  of  the  County  Medical  Societies  and  join  in  discussions  of  the 
various  phases  of  hookworm  disease.  They  will  attend  the  teachers' 
institutes,  which  by  law  the  teachers  are  required  to  attend.  Editors 
and  others  who  may  render  aid  will  be  seen  and  interested  as  far  as 
possible  in  the  work.  Perhaps,  in  many  localities,  local  leagues  may 
be  formed  to  promote  the  crusade. 

RECOMMENDATION. 

Realizing  the  inestimable  annual  loss  to  the  State  in  lives  and  dollars 
occasioned  by  the  existence  of  hookworm  disease,  I  respectfully  recom- 
mend that  you  ask  the  State  to  help  mend  the  leak  through  which  its 
wealth  is  escaping  by  providing  funds  which  will  enable  us  to  put  a 
field  agent  in  every  sanitary  district  in  the  State.  Ask  the  State  to, 
at  least,  invest  two  dollars  in  its  welfare  for  every  dollar  donated  by 
private  individuals  for  this  purpose.  A  conservative  estimate  giving 
the  annual  loss  occasioned  by  hookworm  disease  in  the  State  appropri- 
ation for  public  schools  alone  is  given  in  the  May  Health  Bulletin. 
This  item  alone  shows  an  annual  loss  of  $187,500  to  the  State. 
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THE  REPORT  OF  THE  DIRECTOR  OF  THE  STATE  LABORATORY 

OF  HYGIENE. 

Examinations  by  C.  A.  Shore,  Raleigh. 
I  beg  to  report  the  following  work  done  in  the  twelve  months  from 
June  1,  1909,  to  June  1,  1910: 

Specimens  to  the  number  of  3,948  have  been  examined  in  the  labora- 
tory (against  2,382  in  the  preceding  twelve  months)  ;  6.55  examinations 
of  feces  were  made. 

Positive.        Negative. 

Hookworm    248  384 

Ascaris  lumbricoides   9 

Amoebae    1  5 

Taenia   saginata    2 

Tricocephalus  dispar   4 

Hymenolepis  nana   4 

Strongyloides   intestinalis    1 

Fly   larvae    3 

Blood     2  1 

Cancer  cells    0  1 

Tubercle   bacilli    4  10 

516  examinations  of  sputum  for  T.  B 168  348 

377  examinations  for  diphtheria:  uncertain,  4.  .      187  186 

264  examinations  blood  for  Widal  reaction 121  143 

69  examinations  blood  for  malaria 1  68 

34  examinations  pus  for  gonocoeci 13  21 

6  examinations  pus  for  other  bacteria 

148  examinations  of  brains  for  rabies 90  58 

4  examinations  of  renal  calculi. 
2  examinations  of  worms. 
88  examinations  of  pathological  tissvie. 
1,680  examinations  of  water. 
11  examinations  of  sewage. 
2  examinations  of  blood  for  leucocytosis. 
92  examinations  of  urine. 

3,948 

This  shows  an  increase  of  66  per  cent  over  the  preceding  twelve 
months. 

These  examinations  are,  with  two  exceptions,  made  free  of  charge 
for  any  registered  physician  of  the  State.  These  exceptions  are  the 
examinations  of  pathological  tissue  and  of  urine.  After  consultation 
it  was  decided  that  a  laboratory  fee  should  be  charged  for  these,  and  it 
was  fixed  at  $5  for  the  former,  and  from  $1  to  $5  for  the  latter. 
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There  were  also  some  special  analyses  of  sewage  made  for  the  cities 
of  Tarboro  and  Rocky  Mount,  by  Miss  Allen,  the  chemist,  and  for  which 
a  fee  of  $10  was  charged.  There  were  eleven  of  these  samples  anlayzed, 
and  on  each  fifteen  diflferent  chemical  determinations  were  made,  en- 
tailing a  large  amount  of  work. 

In  addition  to  the  examinations  of  specimens,  165  patients  received 
the  Pasteur  antirabic  treatment.  Seven  of  these  left  before  the  treat- 
ment was  completed,  making  158  who  received  the  full  treatment.  Be- 
side these,  a  very  large  number  of  persons  consulted  us  about  dog  bites, 
but  we  were  able  to  advise  them  that  treatment  was  unnecessary. 

DIPHTHERIA  ANTITOXIN. 

In  accordance  with  an  act  of  the  last  Legislature  to  provide  diph- 
theria antitoxin  to  indigent  persons,  49  counties  and  13  cities  have 
availed  themselves  of  the  opportunity  to  obtain  antitoxin  at  a  very 
reduced  rate  for  their  poor.  The  State  Laboratory  of  Hygiene  acts  as 
a  distributing  depot,  and  ships,  on  demand,  the  antitoxin  to  any  point. 
By  the  contract  with  the  manufacturers  the  special  rate  can  only  be 
obtained  for  indigent  cases  and  when  paid  for  by  the  county  or  munici- 
pality. The  benefits  of  the  act  do  not  apply  to  that  largest  class  of  the 
population,  the  independent  poor — those  who  do  not  want  to  be  classed 
with  the  indigent,  yet  can  ill  afford  to  pay  the  high  prices  charged  for 
diphtheria  antitoxin.  It  is  therefore  recommended  that  the  Legislature 
be  requested  to  furnish  diphtheria  antitoxin  to  its  citizens  free  of  charge, 
or,  at  least,  to  arrange  to  furnish  it  through  this  laboratory  to  all  its 
citizens  at  actual  cost.  It  is  possible  that  the  latter  arrangement  could 
be  made  without  a  change  in  the  law,  and  it  is  recommended  that  a 
new  contract  be  sought  with  this  in  view. 

It  may  be  desirable  ultimately  for  the  State  to  manufacture  its  own 
antitoxin,  but  meanwhile  the  same  good  can  be  accomplished  at  approxi- 
mately the  same  cost,  if  the  Legislature  sees  fit  to  buy  all  the  antitoxin 
needed  for  its  citizens. 

HOOKWORM    COMMISSION. 

In  accordance  with  the  desire  of  the  Board  of  Health  to  work  in 
harmony  with  the  Rockefeller  Hookworm  Commission,  it  was  agreed 
that  the  examinations  of  specimens  should  be  made  in  the  State  Labo- 
ratory of  Hygiene.  The  Director  was  authorized  to  employ  men  as 
needed,  whose  salary  should  be  paid  by  the  Hookworm  Commission.  On 
June  9th,  Mr.  W.  A.  Shaw  was  regularly  employed  for  this  work,  and 
a  table  and  apparatus  furnished  him.  Dr.  Ferrell  thinks  that  in  a 
short  while  the  number  of  specimens  will  be  so  largely  increased  that 
other  assistance  will  be  needed. 

On  September  1,  1909,  Mr.  C.  F.  Kirkpatrick  was  added  to  the  labo- 
ratory force,  and  has  proven  to  be  an  able  assistant. 

In  December,  Miss  Ethel  Waitt  succeeded  Miss  Massey  as  stenographer 
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and  clerk;  the  increased  work,  especially  the  keeping  of  the  antitoxin 
accounts,  necessitating  more  help  than  could  be  given  in  a  couple  of 
hours  each  day. 

BOTTLED   WATEKS. 

The  most  important  development  during  the  year  has  resulted  from 
the  law  requiring  the  analysis  of  all  bottled  and  other  commercial 
waters.  A  large  number  of  analyses  had  shown  the  necessity  for  some 
control  over  the  traffic  of  waters,  bottled  at  will,  and  provided  with  a 
label  which  promised  a  cure  for  all  affections  of  the  kidneys,  bladder, 
alimentary  tract,  and  liver,  for  rheumatism,  typhoid,  malaria,  and  for 
skin  diseases.  It  seemed  but  fair  that  such  water  should  be  clean. 
Nevertheless  it  is  not  unusual  to  find  intestinal  bacteria  in  these  waters. 
In  the  ease  of  three,  repeated  analyses  showed  their  presence  in  abund- 
ance in  every  bottle  examined,  and  in  accordance  with  the  law.  Dr. 
Rankin  published  the  fact  in  The  Bulletin.  Tlie  result  has  been  a  gen- 
eral and  widespread  effort,  not  only  in  this  State,  but  in  others,  to 
cleanse  the  springs,  and  to  improve  the  bottling  plants.  A  marked  im- 
provement in  the  condition  of  the  water  has  resulted. 

STATISTICS   OF   WATER   ANALYSES. 

Since  March  1,  1908,  3,000  water  analyses  have  been  made  in  the 
laboratory.     A  study  of  these  reports  furnishes  some  interesting  figures. 

In  making  up  our  statistics  only  samples  of  drinking  water  are  con- 
sidered, and  therefore  the  statistics  are  based  on  only  2,874  analyses. 
The  remaining  126  represent  analyses  of  raw  water,  of  boiler  water, 
or  partial  analyses,  made  to  determine  one  particular  point,  e.  g.,  the 
alkalinity. 


Bad. 


1   Questionable.    Good.     Total.    Per  Cent  Bad, 
!  '  !  Approximate. 


Pump.. 
Bucket. 


Wells  (not  known  whether  pump 
or  bucket) _ 


Springs 

Cisterns 

Private  Supplies  (totals). 
Municipal 


70 
261 

63 

44 

I 


439 


37 
115 

33 

22 

1 


207 


208 


314 
462 


85  181 

54  120 

20  22 


452 
1,218 


1,099 
1,486 


Bottled  Waters 

56 

41 

192 

289 

.19 

Totals.             .  . 

575 

437 

1,862 

2,874  1 

I   shall    not   bore   you   by    reading   the   complete   statistics,   but   will 
endeavor  to  give  only  the  salient  results. 

One  thousand  four  hundred  and  eighty-six  analyses  of  public  water 
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supplies  have  been  made,  and  5  per  cent  of  these  were  considered  bad. 
With  one  or  two  exceptions,  the  samples  furnishing  the  5  per  cent  have 
come  from  nine  of  tlie  sixty-three  municipalities  provided  with  a  public 
water  supply.  (These  nine  are  the  supplies  at  High  Point,  Wadesboro, 
Lumberton,  Southern  Pines,  Mount  Airy,  Hot  Springs,  Hendersonville, 
Fayetteville,  and  the  Dilworth  supply  at  Charlotte.)  The  other  5-i 
cities  sent  almost  invariably  a  good  sample.  It  may  be  well  here  to 
call  attention  to  the  fact  that  a  laboratory  examination  should  not  be 
considered  the  only  safeguard  for  a  water  supply.  It  is  true  that  a 
sample,  if  polluted,  will  inevitably  show  it  on  examination,  but  only  a 
rigid  control  of  the  watershed  will  guard  against  the  possibility  of  pol- 
lution. For  instance,  a  pollution  in  the  raw  water  may  be  removed  for 
many  successive  days  by  a  properly  working  filter,  only  to  pass  into  the 
mains  on  some  day  of  carelessness  or  accident.  For  this  reason  the 
control  of  the  watersheds  which  is  now  given  to  the  Board  of  Health 
is  of  great  importance. 

Compared  to  the  5  per  cent  in  the  public  supplies,  the  bottled  waters 
show  19  per  cent  bad  water,  while  the  private  family  supplies  show  a 
percentage  of  40  per  cent  bad.  It  should  be  remembered  that  these  wells 
and  springs  are  examined  because  they  are  suspected,  yet  the  percentage 
is  large,  and  when  we  still  further  analyze  these  figures  the  result  is 
significant  and,  I  think,  quite  instructive. 

The  pumps  show  pollution  in  22  per  cent,  while  the  bucket  wells  stand 
forth  with  56  per  cent  polluted.  Now,  there  is  an  explanation  for  this 
which  shows  at  once  the  cause.  It  is  this:  the  pollution  gets  in  at  the 
open  top  of  the  well.  This  may  occur  by  direct  drainage  of  slops  into 
the  well,  or  filth  may  fall  or  be  thrown  into  it.  But  even  when  these 
things  are  guarded  against,  pollution  occurs  by  means  of  dirty  hands 
on  chain  and  bucket.  If  the  fingers  that  are  washed  in  the  bucket  have 
just  come  from  a  typhoid  bedside,  so  much  the  worse  for  the  next  per- 
-son  who  uses  the  well. 

Fortunately,  the  remedy  is  simple  and  inexpensive.  It  is  the  substi- 
tution of  the  driven  pipe  for  the  old  open  well  with  chain  and  bucket. 
Except  in  crowded  towns  and  cities,  it  is  exceptional  to  strike  an  under- 
ground vein  of  water  which  is  polluted,  and  it  is  only  necessary  to 
drive  the  pipe  sufficiently  deep  to  escape  the  surface  water  in  order  to 
get  a  pure  supply. 

RABIES. 

We  have  still  to  beg  your  attention  to  a  few  words  on  rabies.  It  is 
a  reproach  that  this  disease  still  exists  in  our  country.  Of  all  diseases 
it  is,  perhaps,  the  most  easy  to  obliterate.  It  is  the  disease,  above  all 
others,  which  can  be  abolished  by  legislative  enactment.  An  enforced 
law  requiring  the  muzzling  of  every  dog  that  runs  at  large,  whether 
in  the  city  or  the  country,  would  make  rabies  an  unknown  disease 
within  a  few  years.     It  is  now  very  widespread  in  our  State,  and,   in 
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fact,  ill  the  most  of  the  Eastern  United  States.  The  wonder  is,  not 
that  there  are  so  many  persons  applying  for  the  Pasteur  treatment,  but 
that  more  are  not  bitten.  I  know  that  every  word  spoken  on  this  sub- 
ject is  criticized  as  the  utterance  of  an  alarmist,  but  the  facts  can  not 
be  controverted.  Each  year  more  than  150  inhabitants  of  our  State  are 
forced  to  take  the  Pasteur  treatment  because  they  have  been  bitten  by 
rabid  animals.  This  number  probably  increases  only  slightly  from  year 
to  year.  In  the  year  1907  there  were  more  than  150  persons  from 
North  Carolina  who  were  treated  in  one  Pasteur  Institute  in  another 
State.  Since  this  work  has  been  taken  up  by  the  State  Laboratory  of 
Hygiene  we  have  received  the  heads  of  rabid  animals,  mostly  dogs,  from 
53  counties,  and  are  reasonably  sure  that  there  have  been  rabid  animals 
in  four  others.  Even  this  is  not  the  whole  truth,  for  it  is  probable  that 
few  counties  have  escaped. 

There  have  been  at  least  four  human  deaths  from  rabies  in  North 
Carolina  during  the  past  twelve  months.  One  of  these  was  a  child  liv- 
ing near  Eocky  Mount,  the  second  a  young  man  living  at  LaGrange; 
the  third  a  boy  at  Durham,  and  the  fourth,  only  a  few  weeks  ago,  was 
a  young  man  at  Hope  Mills. 

The  case  from  Durham  was  bitten  by  a  dog  whose  head  was  sent  to 
the  laboratory  and  a  definite  diagnosis  of  rabies  made.  Three  other 
young  men  were  bitten,  and  were  treated,  but  the  father  of  the  unfor- 
tunate boy  relied  upon  a  "mad-stone." 

No  appropriation  for  this  work  has  ever  been  made  to  the  laboratory, 
and  without  the  kind  assistance  of  the  Hygienic  Laboratory  of  the  Pub- 
lic Health  and  Marine  Hospital  Service,  the  work  could  not  have  been 
carried  on.  A  fee  of  $50  is  charged,  but  the  treatment  is  furnished  frea 
upon  submission  of  aflidavit  of  inability  to  pay.  Only  a  trifling  per 
cent  of  the  patients  have  considered  themselves  able  to  pay.  It  is  rec- 
ommended that  this  fee  be  changed  to  $10. 

In  want  of  a  satisfactory  dog  law  the  only  resource  in  dealing  with 
the  disease  is  the  killing  of  all  dogs  and  cats  known  to  have  been  bitten, 
and  I  will  close  by  the  reading  a  law  whose  existence  on  the  statute 
books  seems  to  be  little  known: 

"Revisal  of  1905,  Vol.  1,  eh.  81,  sec.  3305. 

"If  the  owner  of  any  dog  shall  know,  or  have  good  reason  to  believe, 
that  his  dog,  or  any  dog  belonging  to  any  person  under  his  control,  has 
been  bitten  by  a  mad  dog,  and  shall  neglect  or  refuse  immediately  to 
kill  the  same,  he  shall  forfeit  and  pay  the  sum  of  fifty  dollars  to  him 
who  will  sue  therefor;  and  the  offender  shall  be  liable  to  pay  all  dam- 
ages which  may  be  sustained  by  any  one,  in  his  property  or  person,  by 
the  bite  of  any  such  dog,  and  shall  be  guilty  of  a  misdemeanor,  and  fined 
not  more  than  fifty  dollars  or  imprisoned  not  more  than  thirty  days." 
Eespectfully  submitted, 

C.  A.  Shore,  Director. 
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Dk.  Lewis  :  Mr.  President :  I  wish  to  express  my  appre- 
ciation of  these  admirable  reports.  It  is  perfectly  manifest 
to  everyone  that  an  immense  amount  of  intelligent  work  has 
been  accomplished.  It  is  the  pride  of  my  life,  Sir,  and  I  feel 
the  crowning  work  of  my  career  as  a  health  officer,  to  realize 
that  I  have  been  instrumental  in  the  discovery  and  in  secur- 
ing the  employment,  for  the  State,  of  these  splendid  young 
men.  It  is  a  gratification  that  I  shall  always  carry  with  me, 
and  I  shall  feel  safe  that  the  cause  is  in  competent  hands,  and 
that  they  will  advance  the  flag  into  the  enemy's  country. 

De.  Bahnson:  Mr.  Chairman:  May  I  be  excused  for 
saying  that  one  gentleman  has  been  omitted  from  that  list 
whom  we  would  be  delighted  to  put  upon  it  and  welcome  to 
the  new  set,  and  that  is  Br.  J.  L.  N"icholson,  of  Richland. 

Report  adopted  with  Dr.  Bahnson's  amendment. 

Report  House  of  Delegates  read. 
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PUBLIC  SENTIMENT  IN  THE  STATE  AND  IN  THE 
INDIVIDUAL. 


Dr.  Cyrus  Thompson,  Jacksonville. 


I. 

Pardon  me  a  personal  word  to  begin  with.  My  ancient 
timidity  is  reasserting  itself :  I  suffer  many  things  of  many 
physicians.  If  I  would  say  that  I  am  embarrassed  by  reason 
of  my  tender  years,  my  truthful  countenance  does  so  belie 
the  words  that  I  dare  not  utter  them.  If  I  say  that  I  am 
embarrassed  by  reason  of  inexperience  in  public  speaking,  it 
will  occur  to  some  among  you  that  in  the  misty  past  I  ran 
a  prosperous  department  store,  wherein  "hot  air"  was  my 
only  commodity.  My  embarrassment  I  declare  to  you,  none 
the  less,  for  the  reason  that,  notwithstanding  my  experience 
and  maturity  of  years,  I  am  forced  to  essay  a  new  role  in 
public  utterance.  It  is  the  strangest  thing  in  the  world — 
this  that  the  Society  has  done  with  me ;  by  the  power  of  its 
might  it  took  me  at  Asheville,  a  plain  public  talker,  and  be- 
fore I  knew  it,  transformed  me  into  an  orator !  It  only  shows 
what  can  be  done  with  a  man — what  doctors  can  do  with  a 
man ;  they  can  do  him  up,  and  that's  what  they've  done  with 
me. 

Amazed  at  their  boldness,  if  not  impressed  with  their  skill, 
a  faithful  patient,  I  feel  and  express  the  profoundest  grati- 
tude for  their  endeavor. 

It  may  be  that  my  subject  does  not  fit  my  remarks  and  that 
my  remarks  do  not  fit  my  subject.  I  can  only  hope  that  they 
will  prove  mutually  harmonious.  Aware  of  my  changed  con- 
dition, I  went  about,  of  necessity,  to  write  an  oration;  and, 
when  I  had  set  my  hand  and  seal  to  the  last  line  of  it,  I  was 
minded  to  read  it  for  criticism  to  a  legal  friend  and  neighbor. 
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When  we  were  seated,  ''Tell  me,  now,"  he  .said,  '*in  the 
first  place,  what  is  your  subject?"  "Subject,"  said  I — 
"what's  my  subject  ?"  "Yes,,"  said  he,  "what's  your  sub- 
ject ?"  His  question  seemed  reasonable,  though  unexpected, 
and  I  replied,  "I  reckon  you  are  right ;  I  ought,  perhaps,  to 
have  a  subject,  but  I  haven't — I've  only  got  a  speech."  He 
looked  confused,  but  did  not  chide  me,  and  I  continued,  "But 
I  can  tell  you  what  the  speech  is."  "All  right,"  he  said,  with 
a  smile,  "do  that."  The  kindliness  of  his  demeanor  reassured 
me,  and  I  said,  "The  peculiar  peregrinations  of  a  poor  pill- 
peddler  ;  or.  Several  suckers  strung  on  the  same  string.'' 
"The  string,  then,"  said  he,  with  gravity,  "must  be  your  sub- 
ject." "Very  likely  it  is,"  said  I.  And  later,  when  the 
Secretary  requested  my  subject  to  announce  in  the  program, 
taking  the  advice  of  my  legal  friend,  I  sent  him  the  string^ 
which  he  suspended  before  your  vision,  and  which  reads, 
Public  Sentiment  in  the  State  and  in  the  Individual.  It  may 
look  a  little  paradoxical,  but  I  will  handle  it  gently,  trusting 
that  it  will  hold  its  continuity  and  pull  true.  And  so  we  be- 
gin our  peregrinations. 

When  I  was  a  student  at  Randolph-Macon,  away  back  in 
the  seventies,  there  lived  in  the  village  of  Ashland  a  Metho- 
dist preacher  of  the  pioneer  circuit  riding  sort,  who  was  re- 
markable for  stature,  voice,  magnitude  of  nose,  and  benevolent 
piety.  The  memory  of  him  after  the  lapse  of  all  these  years 
is  so  fresh  as  to  invest  him  with  a  youthfulness  which  he  did 
not  possess.  I  can  not  think  of  him  now  but  as  still  living ; 
but  he  was  then  past  his  three  score  years  and  ten,  and  was 
tenaciously  devouring  the  last  decade  of  the  fourth  score, 
which  by  reason  of  strength  seemed  to  have  been  allotted  to 
him.  We  all  knew  him,  and  passing  us  on  the  street  he  had 
for  us  always  a  kindly  "Howd'ye  do,  my  son  ?"  And  so  we 
came  in  a  way  to  love  him  for  the  kindliness  of  his  heart. 
Conscious  of  accumulating  years,  he  had  the  habit  of  coming 
to  the  college  chapel  about  twice  a  year,  a  voluntary  valedic- 
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toriau,  to  preach  us  his  farewell  serinoii.  I  remember  iioth- 
ing  of  his  sermons  beyond  the  fact  of  them;  but  one  of  his 
prayers,  preceding  one  of  these  sermons,  became  a  traditional 
college  classic.  Divine  Providence  had  passed  his  earthly 
barque  through  the  storms  of  muter  and  the  winds  of  March ; 
the  showers  of  April,  the  fruitful  JSTiobe  of  the  year,  were 
gone;  and  we  were  loving  the  village  maidens  in  the  rosy 
month  of  May.     On  a  soft  May  Sunday,  when 

"Sweet  mating  birds  were  on  the   wing. 
And  life  and  love  in  everything," 

when  our  young  hearts  felt 

"The  month  is  May,  the  sky  is  June, 
And  hearts  to  month  and  sky  attune," 

this  venerable  saint  closed  his  prayer  by  saying:  "'O  Lord, 
bless  Randolph-Macon  College ;  bless  each  student  and  pro- 
fessor and  the  board  of  trustees  of  this  institution.  Bless  the 
village  of  Ashland,  bless  the  county  of  Hanover,  and  the  whole 
State  of  Virginia.  Bless  IS^orth  Carolina,  South  Carolina, 
Georgia,  Florida,  Alabama,  Louisiana,  Mississippi,  Arkansas 
and  Texas.  Bless  Missouri,  Kentucky,  Tennessee,  Maryland, 
and  our  wayward  daughter,  West  Virginia.  Yes,  our  Heav- 
enly Father,  let  Thy  blessings  rest  upon  every  member  of  our 
lately  bleeding  but  now  happily  restored  Union.  Bless  our 
new  territory  of  Alaska,  and  the  Dominion  of  Canada,  and 
Mexico,  our  neighbor,  and  the  whole  continent  of  North 
America.  Bless  South  America,  Europe,  Asia,  Africa,  and 
Australia.  And,  O  Lord,  in  the  amazing  latitude  of  Thy 
mercy,  bless  all  the  islands  of  the  sea,  known  and  unknown, 
even  those  whereon  the  foot  of  man  has  never  trod  and  the 
eye  of  God  has  never  rested!" 

At  this  late  day  I  rememl>er  the  sweep  of  this  sally  into 
the  infinite ;  and  I  do  not  oljject  to  the  wide  swath  cut  by  the 
benevolence  of  this  prayer  further  than  to  say  that  the  land 
whereon  the  foot  of  man  has  never  trod  is  not  worth  the 
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fervent  prayer  of  saint  or  caustic  curse  of  sinner.  For  there 
is  nothing  that  has  value  but  with  reference  to  man ;  the  world 
was  made  for  him;  all  value  in  things  comes  by  the  tread  of 
human  feet  and  the  touch  of  human  hands.  Intrinsic  value 
resides  in  man  alone  of  all  God's  creation.  By  way  of 
parenthesis,  I  remark  that  Man  is  permitted  to  embrace  wom- 
an, so  that  she  is  not  excluded  from  my  thoughts. 

You  see,  then,  that  I  have  no  patience  with  another  form 
of  prayer  that  we  have  all  heard  from  the  lips  of  bended 
saints  by  way  of  humble  confession,  that  "we  are  but  perish- 
ing worms  of  the  dust."  In  truth,  we  are  made  a  little  lower 
than  the  angels,  and  we  are  trying  to  get  higher  all  the  time ; 
and  the  perfect  man  sits  down  at  the  right  hand  of  the 
Majesty  on  high.  The  peaceful,  helpful,  constructive  man, 
careful  of  the  welfare  of  his  fellows,  is  called  a  Son  of  God. 
The  divine  estimate  of  the  value  of  man  is  evidenced  in  the 
scheme  of  redemption,  wherein  the  price  paid  for  man  is  the 
express  image  of  the  godhead  bodily,  the  eternal  Son  in  the 
blessed  Trinity,  who  thought  it  not  robbery  to  be  equal  with 
God  and  yet  took  upon  himself  our  human  form.  The  sum 
total  of  the  race  equates  therefore  with  Divinity;  and  man 
alone  of  His  creation,  having  dominion  by  divine  gift,  has 
intrinsic  value  in  himself,  and  nothing  has  value  apart  from 
him. 

If  there  are  islands  of  the  sea  whereon  the  foot  of  man  has 
never  trod,  of  what  value  are  they?  Arid  or  well  watered, 
fertile  or  barren,  unpopulated  they  are  worthless.  Astron- 
omers tell  us  of  the  canal  work  of  the  Martians,  and  we  our- 
selves make  fertile  by  irrigation  barren  areas  in  our  own  land. 
Some  sixty  years  ago  somebody  found  gold  in  California.  In 
1820  Sidney  Smith  estimated  that  it  would  take  three  cen- 
turies for  the  United  States  to  settle  its  territory  to  the  Pa- 
cific. In  one-tenth  of  ■^iB&.t  time  there  was  a  strenuous  popu- 
lation of  fifty  thousand  in  California,  she  was  admitted  into 
the  Union  as  a  State,  and  she  was  pouring  her  wealth  of  gold 
into  the  nation's  treasury.     In  one-sixth  of  the  time  allotted 
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by  Sidney  Smith,  the  overland  wagon  trains  were  things  of 
the  past,  and  railways  bore  heaving  engines  across  the  con- 
tinent through  the  States  from  ocean  to  ocean ;  and  the  idle, 
slumbering  plains  of  the  West,  awakened  and  made  valuable 
by  human  touch,  began  to  feed  the  nations  of  the  world.  Cali- 
fornia and  the  prairies  had  lain  there  the  same  for  centuries ; 
but  what  value  had  they  with  all  their  fertility  and  richness 
of  treasure  until  touched  by  human  hand  and  trod  by  human 
feet?  In  186Y  the  United  States  purchased  Alaska  from 
Russia  for  little  more  than  seven  million  dollars.  The  terri- 
tory, five  times  the  area  of  North  Carolina,  was  considered 
worth  the  price  only  as  elbow  room ;  but  some  thirty  years 
later  somebody  found  gold  in  Alaska,  just  as  somebody  had 
found  gold  in  California ;  and  now  Alaska  is  pouring  her 
treasures  of  gold  into  the  IsTation's  lap,  and  her  richness  is 
exciting  the  greed  of  men.  Alaska  is  the  same ;  it  has  not 
changed  except  as  man  has  changed  it;  but  Alaska  has  value 
untold  beyond  its  purchase  price.  This  cold,  barren  waste 
that  was,  is  valuable  now  not  only  for  its  deposit  of  precious 
metals,  but  for  its  richer  deposits  of  coal  to  excite  the  greed 
of  man  and  the  graft  of  public  official,  to  furnish  forth  a 
Ballinger-Pinchot  controversy  which  vexes  an  administration 
and  confuses  a  great  political  party. 

But,  say  you,  these  lands  were  trod  by  human  feet  for  un- 
told centuries  before  Columbus  discovered  America.  True 
it  is,  but  by  the  feet  of  the  savage,  the  uncivilized  man,  the 
uneducated  man,  whose  desires  were  primitive  and  few.  So 
that,  while  value  comes  by  man,  the  higher  value  comes  only 
by  the  higher  man.  The  farmer,  the  home  maker,  and  the 
road  builder,  not  the  savage,  gave  value  to  the  prairies ;  the 
prospector  and  the  miner,  not  the  savage,  gave  value  to  the 
gold  fields  of  California  and  to  the  gold  and  coal  fields  of 
Alaska.  To  the  Indian  coal  was  valueless,  and  shells  were 
as  good  as  gold  for  his  simple,  careless  uses.  The  inventor 
gives  value  to  our  rivers,  which,  to  the  savage,  were  but  fish- 
ing grounds  or  barriers  to  his  chase.     And  this  restless  sea. 
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to  him  the  end  of  his  world,  is  to  civilization  the  pathway  of 
the  nations ;  and,  if  we  find  the  pathway  is  too  far  around,  we 
cut  across  at  Suez  and  at  Panama.  'Nor  sea  nor  mountain  is 
barrier  to  us.  We  tunnel  through,  or  cut  across,  or  fly  over. 
We  give  commercial  value  to  waste  waters  and  wandering- 
winds. 

These  barren  sands  are  not  unlike  others  which  the  sea  by 
the  turbulence  of  ages  has  fretted  from  its  bed.  But  these 
sands  have  value  because  put  to  human  need ;  human  desire 
has  made  them  more  than  the  sullen  boundary  of  the  sea. 
Time  was  when  the  waves  of  the  sea  died  upon  worthless  lands 
everywhere  alike ;  now  some  die  in  poverty  and  rags  on  a 
desolate  coast,  and  others,  their  brethren,  die  like  princes  in 
centers  of  civilization,  intelligence,  and  wealth.  Africa  is 
called  the  Dark  Continent.  Portions  of  it  once  nourished  as 
proud  and  cultured  a  nation  as  ever  lived  upon  the  face  of 
the  earth.  The  possibilities  of  Africa  may  be  as  great  as 
were  the  possibilities  of  America.  It  lacks  not  fertility  or 
mineral  wealth ;  it  needs  but  a  new  race  of  men.  South 
Africa,  trod  by  the  feet  of  Paul  Kruger  and  his  Boers,  en- 
hanced into  such  magnificent  prosperity  as  stirred  the  suc- 
cessful maw  of  the  British  Lion;  Liberia,  on  the  contrary, 
calls  back  to  the  mother  country,  to  the  master  race,  for  help 
to  live. 

Desire  is  the  father  of  value,  and  the  primitive  man  has 
few  and  simple  desires.  Of  what  value  are  the  priceless 
treasures  of  an  art  gallery  to  a  savage  tribe  ?  Of  what  value 
is  the  world's  best  library  to  rude  barbarians  ?  Uncultured 
in  heart  and  head,  these  are  satisfied  like  browsing  cattle 
that  feed  and  lie  down  in  the  shade  with  full  paunches. 
Even  our  boasted  i^Vnglo-Saxon  ancestry  were  once  no  more 
than  bloody  pirates  and  rollicking  drunkards,  drinking 
heavily,  feeding  gluttonously,  robbing  and  murdering 
brutally.  So  these  gross  demands  were  met,  what  care  had 
they  for  the  higher  things  of  life — nay,  what  knew  they  of 
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them?  But  the  Eugiaiid  of  today,  while  making  sure  of 
meat  and  bread,  wants  poets,  historians  and  statesmen; 
wants  science  and  art  and  literature;  wants  churches  and 
schools,  and  all  the  sweetmeats  of  a  higher  civilization — a 
higher  type  of  man,  more  careful  of  the  rights  of  man,  finds 
in  land  and  man  values  undreamt  of  by  his  ancestry  ten  cen- 
turies ago. 

The  bleak  and  drear  confines  of  ISTew  England  were  by 
nature  less  valuable  than  her  favored  fertile  sisters  of  the 
South.  But  wealth  covered  ISTew  England's  nakedness  like 
a  royal  robe,  because  she  educated  her  people  and  gave  them 
desires  which  they  must  labor  to  gratify.  They  became  pro- 
ducers and  consumers,  with  new  and  increasing  needs ;  and 
her  waste  places  took  on  value  as  springtime  brings  roses. 
North  Carolina,  more  fertile,  graciously  favored  by  climate 
and  as  well-rivered,  perhaps  for  manufacture,  sat  for  long 
decades  if  not  in  rags,  yet  ignorant  and  poor,  with  unutilized 
possibilities  unthought  of  and  unappreciated.  But  the  State, 
building  upon  the  foundation  of  Murphey  and  Wiley,  con- 
scious or  unconscious  of  the  educational  leaven  of  the 
Farmers'  Alliance,  clearly  conscious  of  the  enthusiasm  of 
an  educational  Governor,  under  the  guidance  of  Superin- 
tendents of  Public  Instruction  like  Joyner,  has  these  latter 
years  become  conscious  that  somehow  the  value  of  things  is 
associated  with  the  quality  of  the  citizenship;  and  it  has  set 
forward,  as  a  public  duty,  publicly  to  educate  its  people. 
And  so  the  value  of  land  in  ]^orth  Carolina,  and  of  all  other 
property  in  ISTorth  Carolina,  is  increasing,  and  will  continue 
to  increase  with  the  passing  years  as  we  ascend  by  gradual 
steps  to  a  better  average  population.  And  man  himself  will 
increase  in  value,  and  human  rights  will  become  safer,  and 
human  life  a  more  sacred  thing.  Is  it  not  the  blessed  course 
of  events  ?     For 

"I  doubt  not  thro'  the  ages  one  increasing  purpose  runs. 
And    the    thoughts    of    men    are    widened    with    the    process    of 
the  suns." 
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Less  than  two  centuries  ago  there  were  one  hundred  and 
fifty  capital  felonies  in  England  where  today  there  are  but 
few.  In  JSTorth  Carolina  a  man  one  time  was  hanged  for 
horse  stealing,  where  today  the  law  knows  but  four  capital 
crimes.  The  whipping  post,  with  its  humiliation  of  man,  is 
long  since  passed,  and  the  brutality  of  public  hanging  gives 
place  to  the  decency  of  private  electrocution.  The  common 
criminal  is  freed  from  the  wretched  idleness  of  prison  walls, 
and  the  State  finds  a  new  value  even  in  him  as  a  builder  of 
good  roads.  The  youthful  criminal,  separated  from  the  old, 
is  to  be  reclaimed  in  reformatories.  So  the  spirit  of  the 
times  is  to  make  the  most  possible  of  all  that  is,  to  utilize 
even  the  waste,  to  turn  everything  to  good  account,  to  gather 
up  the  fragments,  that  nothing  be  lost.  And  so,  in  the  same 
spirit,  North  Carolina  provides  in  a  measure  for  the  public 
care  of  its  orphans.  Every  religious  denomination,  every 
fraternal  order  of  sufficient  strength,  seeks  to  establish  an 
orphanage,  not  merely  as  a  matter  of  charity,  but  as  a  matter 
of  value,  saving  as  an  asset  to  the  State  lives  that  might  be 
worse  than  wasted. 

We  are  providing  better  for  the  innocent  unfortunates  of 
society.  The  movement  for  public  education  in  North  Caro- 
lina was  followed  by  a  movement  for  the  teaching  and  care 
of  the  deaf  and  dumb  and  blind,  and  for  the  care  of  the  in- 
sane; and  from  time  to  time  we  enlarge  our  provisions  for 
these  unfortunates,  providing  this  year  for  a  heretofore 
neglected  class,  the  epileptic  insane.  And  this  we  do  and 
desire  to  do  as  a  public  duty,  because  we  are  better  informed 
and  have  better  sensibilities  and  a  better  sense  of  value,  than 
the  average  of  our  ancestors ;  and  because  we  can  not,  there- 
fore, be  satisfied  with  the  doing  of  less  than  this. 

Aind  so  we  will  not  be  satisfied  for  our  people  to  be  ig- 
norant; we  take  upon  ourselves  as  a  public  duty  to  educate 
the  child.  Hence  our  university  and  our  colleges ;  our  public 
schools,   inadequate  but   improving  all   over   the  land;   our 
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normal  and  training  schools ;  our  public  high  schools ;  our 
colleges  of  agriculture  and  mechanic  arts,  and  even  our 
farmers'  institutes ;  the  aim  of  all  which  is  to  make  a  more 
intelligent  and  productive  citizenship.  The  way  of  educa- 
tion, Ave  are  told,  is  the  road  to  individual  and  public  wealth. 
We  accept  the  declaration  as  true,  and  Avithout  complaint  we 
pay  the  price  Avith  increasing  cheerfulness.  This  is  the  out- 
come of  a  better  public  sentiment. 

xVnd  as  for  the  creation  of  value,  so  surely  there  is  no 
safer  guarantee  of  the  permanence  of  value  in  property  and 
the  certainty  of  property  rights  than  the  high  quality  of  the 
population  where  the  property  is  located.  Pardon  me  this, 
my  sensitive  countrymen:  a  farm  in  i^ew  York  is  worth 
more  than  a  farm  in  jSTorth  Carolina.  In  out  of  the  way, 
ignorant  communities,  regardless  of  the  character  of  the 
property,  the  value  is  always  low.  A  man  of  means  buys  an 
estate  in  an  ignorant  community ;  and  not  as  a  matter  of 
sweet  Christian  charity,  but  as  calculating  business,  he  builds 
a  church  and  pays  his  local  school  tax  as  a  certain  invest- 
ment. It  is  the  tread  of  human  feet  and  the  touch  of  human 
hands ;  more  than  that,  it  is  the  quality  of  the  head  and 
heart  that  moves  the  hands  and  feet. 

By  long  continued  agitation  of  the  subject  by  public  of- 
ficials, by  public  press  and  public  spirited  teachers,  builders 
of  wealth  with  dreams  and  visions  in  restless  brains,  dreams 
not  only  of  material  wealth,  but  of  wealth  in  men,  public 
sentiment  now  makes  public  education  an  agreeable  duty,  an 
investment  sure  to  pay  both  speedy  and  remarkable  div- 
idends. I  sometimes  watch  the  fair  Avinds  and  tide  and 
wonder  how  the  pioneers  in  education  might  envy  the  smooth 
sailing  of  the  captains  of  today.  But  with  public  education 
the  State  can  not  close  its  obligation  to  the  public  and  to 
the  individual.  A  population  of  cultured  invalids  would  not 
bring  wealth  to  a  State.  A  sound  body  is  as  much  a  public 
necessity  as  an  educated  hand  and  head.     The  State  must 
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legitimately,  therefore,  and  of  necessity  look  as  well  to  the 
health  of  its  people. 

Is  this  a  matter  of  sentiment  or  of  business  ?  When 
Rockefeller  gave  a  million  dollars  for  the  eradication  of  the 
hookworm  in  the  South,  he  did  it  not  as  a  bit  of  baldheaded 
piety,  but  as  coldhearted  business.  A;  benefaction  it  was,  a 
magnificent  l>enefaction,  which  will  save  to  usefulness  a 
million  boys  and  girls.  A  million  lives  will  be  brighter  and 
millions  of  children  will  be  born  of  stronger  parentage  by 
reason  of  this  gift.  The  nation  will  be  richer  by  many  mil- 
lions, when  stronger  men  and  women,  not  miserable  ^vl•ecks 
and  burdensome  paupers,  social  derelicts,  are  made  pro- 
ducers and  consumers ;  they  will  be  able,  too,  to  buy  and  to 
pay  for  the  old  sinner's  oil.  He  knew  when  he  gave  it  that 
it  would  "all  come  out  in  the  wash."  He  had  read  some- 
where in  the  Scriptures,  "Cast  thy  bread  upon  the  waters 
and  after  many  days  it  will  return."  He  said,  indeed,  that 
he  made  the  donation  as  an  investment ;  an  investment  in 
public  health,  a  nation's  greatest  asset ;  an  asset  which 
neither  the  public  itself  nor  the  individual  living  upon  the 
public  can  neglect  without  loss.  Mr.  Carnegie  had  already 
set  Mr.  Rockefeller  a  splendid  example  of  public  benefaction 
for  personal  gain  when  he  gave  to  cities  that  would  help 
themselves  princely''  sums  for  the  establishment  of  public 
libraries  for  the  culture  of  men.  Incidentally,  I  may  remark 
that  these  "malefactors  of  great  wealth"  may  be  trampling 
sinners ;  but  they  seem  to  have  in  them  something  of  wisdom ; 
and,  if  they  are  wise,  for  the  sake  of  their  posterity  and  their 
property,  they  Mall  never  trample  so  hard  upon  the  people  as 
to  lessen  their  earning  capacity,  their  desire  of  things,  and 
their  ability  to  consume  and  to  pay.  In  their  own  interest, 
they  must  needs  foster  a  strong  people  of  many  desires,  with 
ability  to  gratify  them  by  the  results  of  their  toil. 

I  was  amused  at  the  attitude  of  certain  public  men  and 
newspapers  criticising  the  Standard  Oil  magnate's  gift  to 
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the  Southern  people.  Medical  men  in  every  section  of  this 
State,  so  far  as  I  know,  and  certainly  practitioners  of  medi- 
cine in  Eastern  IsTorth  Carolina,  acknowledge  their  indebted- 
ness to  Dr.  Stiles  for  making  known  to  them  the  preventable 
cause  of  so  much  direct  and  indirect  waste  of  value  in  human 
life  and  health  and  happiness.  'No  man  in  or  out  of  the 
State  has  at  any  time  done  the  profession  and  the  public  a 
more  substantial  service.  But  when  a  man  of  wealth,  from 
whatever  motive,  brings  a  great  scientific  fact  without  cost 
to  the  help  of  our  people,  he  is  met  with  a  denial  of  the 
widespread  existence  of  the  malady  and  a  graceless  ac- 
ceptance of  the  gift  and  the  sunshine  in  it.  This  leads  one 
to  ask  what  estimate  the  inn  keeper  would  have  set  upon  the 
wisdom  of  that  certain  man  who  went  from  Jerusalem  down 
to  Jericho  and  fell  among  thieves,  if  he  had  spurned  the 
Samaritan's  help  and  had  declared  that  he  was  not  hurt,  and 
that  if  he  was  hurt,  he  would  bear  his  injuries  until  such 
time  as  the  passing  Priest  and  Levite  of  his  own  tribe  were 
minded  to  assist  him.  If  the  inn  keeper  had  asked  a  com- 
mercial traveler  who  was  the  fool  in  that  transaction,  the 
question  would  have  found  ready  answer. 

It  is  well  enough  to  be  patriotic,  proud  of  your  State  and 
your  people  (I  always  admired  Paul's  saying,  ''Tarsus  in 
Cilicia,  no  mean  city"),  but  it  is  cruel  folly  to  deny  the  de- 
fects of  your  people  and  to  leave  them  to  die  unhelped  in 
their  wretchedness,  weighting  you  down  by  their  incompe- 
tence, unproductiveness,  and  poverty,  only  because  they  are 
your  own.  I  do  not  care  to  embalm  any  names  connected 
with  this  episode — let  them  go;  but  if  salvation  is  of  the 
Jews  and  we  need  it,  we  should  accept  it  with  thanks,  even  if 
we  feel  a  certain  proud  regret  that  it  cometh  not  of  us, 
Gentiles. 

As  has  been  said,  we  have  developed  in  us  a  public  senti- 
ment favorable  to  popular  education.  We  have  need  now  to 
develop  no  less  a  public  sentiment  favorable  to  public  health. 
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Along  this  road  we  are  making  some  progress,  and  some  day 
we  shall  arrive  at  the  point  where  the  care  of  the  health  of 
the  people  will  lie  as  a  profitable  duty  upon  the  conscience  of 
the  State.  Years  ago  the  Legislature  gave  us  grudgingly  a 
statute  regulating  the  practice  of  medicine,  thinking  in  their 
wisdom  that  the  law  was  mainly  ''in  the  interest  of  the  doc- 
tors." But  every  session  of  the  Legislature  still  finds  it 
necessary  for  a  committee  of  this  society  to  be  on  guard  to 
protect  the  public  against  ignorant  practitioners  and  divers 
forms  of  medical  quackery ;  to  preserve  as  it  is  now,  if  not  to 
perfect  the  law  that  we  have  already.  When  we  would  go  a 
step  further  and  ask  for  preliminary  academic  education  as  a 
necessary  and  reasonable  basis  for  the  profitable  study  and 
safer  practice  of  medicine,  we  are  still  met  by  some  high 
demagogue,  running  for  higher  office  at  long  range  and  play- 
ing to  low  galleries  for  the  suffrages  of  the  ignorant,  with  the 
accusation  of  an  endeavor  to  prevent  some  "poor  boy"  from 
entering  the  profession — an  insincere,  demagogic,  hysterical 
sympathy  for  the  criminal,  and  wanton  disregard  of  the 
helpless  unfortunates  that  he  may  slay. 

Inconceivably  strange  it  is  that  these  same  legislators  will 
insist  upon  the  rigid  examination  of  teachers  in  the  public 
schools ;  will  insist  on  strict  examination  and  qualification 
of  men  applying  to  practice  law ;  and  yet  show  themselves 
ready  to  permit  the  unqualified  to  enter  the  profession  and 
the  practice  of  medicine.  Is  not  life  and  health  more  than 
a  little  knowledge  of  books,  and  is  not  life  and  health  more 
than  land  and  meat  ?  Is  not  a  man  of  more  value  than  a  cow 
or  a  hog  or  a  sheep? 

The  aim  of  the  profession  is  to  give  to  society  the  perfectly 
equipped  physician,  not  for  the  profession's  sake,  but  for 
the  welfare  of  the  State  and  its  individual  constituents.  But 
it  is  exceedingly  difficult  for  the  average  legislator  to  com- 
prehend that  the  legitimate  mission  of  every  normal  prac- 
titioner of  medicine  is  to  render  himself  a  useless  member-  of 
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society;  to  work  himself,  so  to  speak,  out  of  a  job;  to  so  treat 
and  to  educate  the  individual  and  the  public  as  to  the  value 
and  the  care  of  health,  that  his  clientele  will  vanish  from 
him,  having  no  need  of  him;  a  mission  impossible  of  fulfil- 
ment to  be  sure,  in  the  face  of  human  limitations,  but  an  at- 
tainment to  be  aimed  at  none  the  less.  We  can  sail  by  a  star, 
thank  God,  if  we  never  sail  into  it.  The  physician  says,  not 
from  selfish  motives,  that  the  life  and  health  and  happy  value 
of  man  is  too  precious,  too  sacred  a  thing  to  be  tampered 
with  by  the  ignorant  and  incompetent;  that  the  State  in  its 
own  interest,  therefore,  must  prescribe  stringent  qualifications 
for  practitioners  of  medicine,  administrators  into  whose 
hands  the  bodily  estate  of  every  man  must  inevitably  at 
some  time  come. 

Education  in  books  is  well  enough  in  a  way,  but  education 
as  to  health  is  better.  The  combination  of  the  two  is  better 
than  either  alone.  In  deference  to  some  appreciation  of  this 
fact,  we  have  had  for  a  time  a  statute,  more  honored  in  the 
breach  than  the  observance,  requiring  the  teaching  of  physi- 
ology and  hygiene  in  the  public  schools.  In  what  way  could 
we  add  more  to  the  wealth  and  happiness  of  the  State  than  by 
the  sure  inculcation  into  its  children  of  a  knowledge  of  the 
laws  of  life  and  common  sanitation  ?  In  Korth  Carolina  the 
death  rate  in  the  negro  race  is  practically  twice  as  great  as  it 
is  in  the  white;  and  this  fact  is  attributable  undoubtedly  to 
the  ignorance  and  bad  sanitary  conditions  of  the  negro.  This 
fact  is  of  such  force  that  there  can  be  no  normal  increase 
of  the  negro  population,  without  the  right  education  of  the 
negro.  Not  rightly  educated,  the  race  is  a  constant  menace 
to  the  health  of  the  whites.  And  what  is  true  here  of  the 
negro  as  a  race,  is  measurably  true  as  to  a  large  portion  of 
the  white  population  also.  We  have  laws  concerning  acute 
contagious  diseases,  which  the  ignorant  of  both  races  are 
prone  to  disregard  and  to  hinder  the  execution  of.  They  do 
not  comprehend  the  necessity  and  the  beneficence  of  these 
regulations.      Their   obstruction    is   to   be    avoided   only   by 
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the  education  that  will  convert  them  into  intelligent  helpers 
of  every  health  officer.  The  eontiiiued  existence  of  smallpox 
and  its  repeated  outbreak  in  nearly  every  county  in  IsTorth 
Carolina  is  due  to  igTiorance — to  ignorant  prejudice  against 
vaccination  and  ignorant  disregard  of  our  efforts  to  limit 
and  control  the  spread  of  a  contagious  disorder.  The  neces- 
sity and  the  reason  of  these  requirements  should  be  rigidly 
taught  in  every  public  school.  They  are  of  vastly  more  im- 
portance than  a  knowledge  of  the  geography  of  Asia,  or  of 
the  common  rules  of  grammar. 

We  are  to  be  congratulated,  however,  upon  the  progress 
we  are  making  in  public  sentiment  along  these  lines.  The 
State  Board  of  Health,  poorly  sustained  by  the  State,  but  in- 
stant in  season  and  out  of  season  to  rouse  and  educate  public 
sentiment,  has  done  already  a  magiiificent  work.  It  has 
made  the  better  class  of  our  people  comprehend  its  work  and 
the  reasonableness  of  it,  even  though  it  could  induce  a  Legis- 
lature to  supply  only  inadequate  means  for  the  task  that  lay 
before  it.  It  has  taught  the  people  the  contagiousness  of 
malaria  through  the  medium  of  the  mosquito ;  and  I  think  it 
may  be  said,  without  fear  of  contradiction,  that  year  by  year 
malarial  diseases  are  less  acute  and  less  numerous  in  the 
tidewater  regions  of  North  Carolina.  It  has  taught  the  com- 
municableness  of  typhoid  fever  and  the  dangers  that  cling  to 
the  feet  of  the  common  house  fly.  It  has  taught  and  en- 
forced the  necessity  of  a  clean  watershed  and  a  pure  water 
supply  for  the  well  being  of  our  cities  and  towns.  It  is  now 
teaching  the  preventableness  and  early  curableness  of  tuber- 
culosis ;  and  it  is  demonstrating  its  faith  by  its  work  in  a 
modern  sanatorium,  modestly  equipped,  the  outcome  of  edu- 
cation, a  growing  public  sentiment,  the  iDrofession  everlast- 
ingly advertising  because  it  is  certain  that  it  has  the  goods. 
And  so  the  crusade  goes  on  against  the  great  white  plague 
here  as  elsewhere ;  and  State  and  local  societies  take  up  the 
work,  and  States  and  municipalities  will  yet  provide  funds 
for  a  thorough  and  successful  warfare  against  this  greatest 
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scourge  of  the  race.  The  doctor  leads  unselfishly,  saving  life 
and  health  and  happiness,  bringing  sunshine  and  smiles, 
driving  back  sorrow  and  wiping  away  tears,  adding  all  the 
while  to  the  value  of  man,  the  one  valuable  thing,  and  the 
wealth  of  his  nation. 

These  matters  of  public  interest  and  effect  are  brought 
about  by  the  developing  of  a  public  sentiment  to  desire  and 
demand  them ;  and  this  public  sentiment  is  developed  by  men 
who  are  everlastingly  harping  upon  the  same  string.  The 
dream  of  the  seer  at  last  becomes  the  demand  of  the  multi- 
tude. In  matters  of  politics  and  matters  of  trade,  in  matters 
of  education  and  matters  of  health,  in  matters  of  religion 
even,  it  is  continued  advertising  and  confident  assertion  that 
create  desire  and  demand.  Even  lifeless  marble  takes  the 
form  that  lives  in  the  mind  of  the  sculptor,  who  constantly 
plies  it  with  mallet  and  chisel ;  so  man,  made  of  the  dust  of 
the  earth,  took  on  life  and  the  divine  image  of  his  Creator. 
Neither  matter  nor  mind  of  man,  ''made  to  be  converted," 
can  resist  the  hammering  of  the  strong  infiuences  that  work 
upon  it.  Indeed,  mind  is  exceedingly  malleable  matter,  and 
into  what  shaj^e  may  it  not  be  wrought  by  continued  sugges- 
tion !  So  David  by  the  music  of  his  harp  swept  away  the 
melancholy  of  Saul,  and  so  the  beauty  of  his  harem  made  the 
builder  of  the  temple  corrupt  the  worship  of  Jehovah. 

Oh,  the  control  of  the  sense  of  beauty  over  us  all !  It  is 
the  strongest  force  within  us  or  about  us.  Let  men  be  good 
or  bad ;  they  do  but  follow  loyally  their  ideal — the  beautiful 
as  they  see  it.  Measured  by  the  perfect,  miserably  wrong  it 
may  be,  hideously  ugly  in  fact — it  compels  them  to  follow 
with  zeal  its  perilous  lead.  Such  as  it  is,  it  is  still  their 
light.  If  it  be  fairer,  tending  higher,  leading  us  toward  the 
heavens,  so  it  compels  us  to  better  things ;  and  we,  like  con- 
structive gods,  build  by  successive  slow  stages,  rejoicing  in 
the  excellence  of  our  work  and  proud  that  ''on  stepping  stones 
of  our  dead  selves  we  are  rising  to  higher  things."  The 
moulder  of  public  sentiment  is  an   artist  who  informs  the 
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public  with  his  ideal;  and  the  public,  becoming  conscious 
of  the  beauty  and  beneficence  of  it,  and  seeing  with  each  step 
of  its  growth  that  it  is  good,  realize  it  and  make  it  effective 
in  public  life. 

So  every  reform  is  wrought;  so  crusades  of  old  were 
preached,  and  kings  left  their  thrones  and  armies  went  on 
pilgrimages  to  do  battle  in  a  distant  land.  So  strikes  and 
mobs  fulminate  and  lay  hold  on  a  community  and  set  •  at 
naught  the  order  of  justice.  So  ignorance,  prodded  by  real 
or  fancied  gTievance,  tears  down  in  a  day  what  wisdom  could 
scarce  build  in  centuries.  So  campaigns  are  won.  Even 
nations  are  born  by  some  slogan  that  excludes  all  other 
thought.  ''The  cause  of  Boston  is  the  cause  of  all,"  cried  our 
Eevolutionary  fathers,  who  felt  that  "taxation  without  repre- 
sentation is  tyranny,"  even  though  their  tea  was  taxed  less 
without  representation  than  the  Englishman's  tea  was  taxed 
with  it.  So  a  fretful  child  is  lured  into  slumberland  by  some 
monotonous  lullaby  softly  crooned  out  of  a  mother's  heart; 
and  the  storm  falls  asleep  when  the  Master  towers,  lifts  his 
hand  and  whispers,  "Be  still !  Be  still !" 

II. 

Touching  the  practice  of  medicine,  after  the  saying,  "He 
is  the  best  doctor  who  knows  the  worthlessness  of  most 
drugs,"  I  know  no  wiser  thing  ever  said  than  this,  that  after 
you  have  found  out  what  disease  your  patient  has,  next  find 
out  what  patient  has  your  disease.  This  is  but  another  way 
of  saying  that  all  persons  are  not  affected  alike  by  the  same 
conditions  and  things.  What  is  sauce  for  the  living  goose  is 
not  always  sauce  for  the  gander,  and  what  is  one  man's  meat 
is  another  man's  poison ;  for  the  reason  of  certain  definite,  if 
undiscerned  unlikenesses  in  individuals.  Whether  sick  or 
well,  people  are  unlike  in  personal  appearance  and  in  dis- 
position; and  the  different  personal  appearance  and  disposi- 
tion, if  we  could  learn  to  read  these  characters,  is  but  the 
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expression  of  the  constitution,  of  the  qualities,  that  mark  the 
varying  personalities. 

And  as  individuals  differ,  so  also  differ  communities, 
whether  of  the  same  or  different  race  or  nationality ;  and  so 
differ  the  several  races  of  men.  The  African  is  unlike  the 
European ;  the  Frenchman  is  unlike  the  German ;  and  the 
slow  moving  Euglishman  is  not  like  the  hustling  American. 
But  all  Africans  are  not  alike,  despite  the  saying  that  "all 
coons  look  alike  to  me."  All  Europeans  are  not  alike;  all 
Frenchmen  are  not  alike;  all  Englishmen  are  not  alike;  and 
there  is  a  marvelous  unlikeness  among  Americans.  Csesar 
said:  ''The  Belgians  go  to  battle,  but  the  Batavians  go  to 
war" — the  Batavians,  the  dwellers  on  the  broad,  perilous, 
sea  swept  meadows  of  what  we  know  as  Holland.  Philip 
and  the  Duke  of  Alva  found  the  same  pertinacity  in  the  fol- 
lowers of  William  the  Silent,  who,  after  a  struggle  of  eighty 
years,  in  the  face  of  Belgian  desertion  and  Spanish  power, 
established  the  Dutch  Republic.  The  sticking  quality  of  the 
Batavians,  created  and  schooled  by  ancestral  environment, 
was  manifest  in  South  Africa  to  the  wonder  of  the  world  in 
our  own  day,  and  to  the  cost  of  their  English  cousins.  The 
old  blood  told  two  thousand  years  after  Caesar's  personal  fed- 
eration had  turned  to  clay.  And  so  still  the  French,  Caesar's 
Belgian  stock,  are  revolutionary,  turbulent  and  bright,  spurt- 
ing "quarter  horses"  that  go  to  battle ;  and  our  Frenchy 
neighbor  down  the  line  is  fiery  and  secessional,  while  ISTorth 
Carolina  is  cautious  and  conservative,  tenaciously  right  and 
solidly  progressive,  by  rich  inheritance  from  her  less  emo- 
tional ancestry. 

And  yet  the  North  Carolinian  from  the  West  differs  from 
his  brother  in  the  East.  He  does  not  look  like  him,  does  not 
walk  like  him,  does  not  talk  like  him,  and  does  not  think  like 
him.  Might  not  an  observant  stranger  mingle  with  this 
aiulience  of  North  Carolinians,  and  group  the  men  according 
to  locality  with  so  little  difficulty  that  his  success  would  be 
conceded  by  one  knowing  the  facts  ?     And  yet  we  are  all 
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JSTorth  Carolinians,  any  hundred  of  us  distinguishable  by 
common  characteristics  from  any  similar  hundred  from  some 
sister  State.  As  individuals,  as  communities,  as  races,  we 
have  equated  with  our  environment ;  and  every  race  and 
every  individual  is  but  the  expression  of  his  environment 
and  his  ancestral  character,  that  too  a  matter  of  older  en- 
vironment ;  and  each  is  the  net  sum  of  all  that  he  has  met. 

And  so  there  is  a  distinctive  American  type  of  man,  what- 
ever the  racial  stock  of  the  man  may  be — a  psychical  and 
physical  differentiation  from  foreign  types  of  the  same  pa- 
rent stock.  The  type  is  due,  not  simply  to  a  change  of  coun- 
try and  climate,  but  to  a  change  of  life  and  thought  in  a  land 
of  freedom  and  unexampled  opportunity  for  the  exercise  of 
energy  and  the  profitable  enjoyment  of  the  fruits  of  industry. 
Even  the  negro  shows  the  uplifting  influence  of  civilization 
and  surroundings.  And  so  the  long-headed  Sicilian,  we  are 
told,  coming  to  this  country,  finds  that  his  children  born  in 
'New  York  have  rounder  heads  than  their  ancestors ;  and  the 
round-headed  European  Hebrew  finds  that  the  heads  of  his 
Ajmerican  born  children  are  less  round,  the  two  extremes  of 
cranial  formation  tending  to  a  common  type;  a  conformity 
not  due  to  admixture  of  alien  blood,  but  to  the  new  environ- 
ment of  the  old ;  to  environment  which  is  more  than  occupa- 
tion, climate  and  topography — it  is  the  atmosphere  and  com- 
plexion of  things  about  us,  the  spirit  of  our  people  and  our 
institutions,  our  way  of  life  and  our  habits  of  thought — the 
everlasting  suggestion  of  things — the  visible  man  expressing 
the  inner  man,  the  inner  man  unconsciously  equating  with 
all  the  forces,  seen  and  unseen,  that  work  silently  in  the  mak- 
ing of  him. 

And  so  we  may  go  yet  further:  whatever  the  racial  or 
national  type,  we  may  find  certain  physical  and  mental 
marks  in  the  lesser  groups  of  the  family.  Some  families  are 
remarkable  for  stature  and  some  for  the  lack  of  it ;  some 
for  pleasing  personal  appearance,  and  some  for  severe  per- 
sonal impulchritude.     So  there  are  families  of  theologians^ 
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physicians,  and  lawyers ;  of  merchants,  farmers,  artists,  and 
artisans ;  of  men  of  affairs  and  of  dreamers ;  families  of  gen- 
tlemen and  of  scoundrels ;  of  honest  men  and  of  thieves  of 
high  or  low  degree ;  of  law  abiding  citizens  or  a  pestiferous 
brood  of  criminals ;  families  remarkable  for  their  sanity  or 
insanity — groups  as  distinct  as  individuals  or  races,  as  un- 
like as  Samuel  and  the  sons  of  Eli,  as  David  and  Saul,  as 
Judas  and  John,  as  Jew  and  Greek ;  whose  unseen  environ- 
ment was  unlike — and  against  each  distinct  and  definite  en- 
vironment of  man,  family  or  nation,  in  the  very  necessity 
and  nature  of  things,  is  written  in  human  form  a  different 
and  definite  equation. 

I  am  too  conscious  of  my  own  freedom  of  choice  and  action 
to  declare  for  the  race  a  fixed  fatalism,  yet  I  catch  here  a 
glimpse  of  the  meaning  of  the  Apostle  when  he  said,  "It  is 
God  that  worketh  in  you  both  to  will  and  to  do  of  His  good 
pleasure ;"  and  the  record  of  God's  work,  I  see,  is  kept  with 
amazing  accuracy.  x\nd  I  can  agTee  with  Lombroso  as  to  the 
insanity  of  criminals  and  pity  them  as  unfortunate,  though 
dangerous  members  of  society.  It  may,  indeed,  be  that  the 
sins  and  surroundings  of  the  fathers,  the  thought  and  at- 
mosphere in  which  they  lived,  are  visited  upon  the  children 
to  the  third  and  fourth  generations  of  them  that  forget  the 
happier  and  saner  laws  of  thought  and  life. 

Are  we  then  creatures  of  circumstance  ?  ''Train  up  a 
child  in  the  way  he  should  go,  and  when  he  is  old  he  will 
not  depart  from  it."  The  family  is  the  indispensable  foun- 
dation of  society,  the  unit  of  government,  for  the  sole  reason 
that  children  untrained  are  unorganizable  and  ungovernable. 
All  our  process  of  education,  in  the  home  or  in  the  school,  is 
but  an  effort  to  implant  ideals  and  aspirations,  to  better  the 
environment  of  the  child,  to  make  for  him  a  better  physical 
and  psychical  equation.  The  difference  in  men  is  not  so 
much  a  difference  in  brains ;  it  is  a  difference  rather  in 
thought,  of  mental  attitude,  of  look  upon  life.  "As  a  man 
10 
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thinketh  in  his  heart,  so  is  he."     The  thought  of  a  man  is  his 
chiefest  environment.     Take  an  example  in  proof  of  it : 

Jacob  through  fear  of  Esau  flees  with  parental  blessing 
from  the  house  of  his  father.  When  night  comes  on,  helpless 
from  man,  he  pillows  his  head  upon  a  stone  and  covers  him- 
self with  the  stars  of  an  oriental  sky.  With  thanks  for  his 
escape,  he  prays  to  the  God  of  his  father  and  falls  asleep  in 
a  strange  land.  He  strangely  dreams,  and  awakes  with  the 
morning.  "How  dreadful  is  this  place !"  he  cries ;  "this  is 
none  other  than  the  house  of  God  and  the  gateway  of 
Heaven.  Surely  God  is  here  and  I  knew  it  not."  All  night 
long  angels  were  ascending  and  descending  the  ladder  from 
earth  to  heaven.  What  was  his  environment  ?  ISTot  the 
strange  land  and  his  pillow  of  stone,  but  his  hopes  and  fears 
that  rose  and  fell  until  his  aspiration,  his  thought,  the  soul  of 
him,  broke  beyond  the  stars  and  laid  hold  of  the  very  throne 
of  God.  He  goes  on  and  he  prospers  with  a  sense  of  blessing. 
Alfter  a  time,  he  returns  toward  his  native  land  with  his 
wives,  his  children,  his  servants,  and  his  wealth  of  cattle 
about  him.  The  old  fear  of  Esau  again  confronts  him.  He 
rests  his  caravan  at  Jabbok,  with  dire  misgivings  and  strange 
mastery  of  faith.  His  wives  and  his  children,  his  servants 
and  his  cattle  lie  down  and  sleep.  But  he  does  not  sleep ; 
these  are  not  his  environment — they  are  mere  surroundings. 
Unseen  of  them,  all  night  long  he  wrestles  with  a  man,  who 
would  leave  him  ere  the  dawn  and  who  cries,  "Let  me  go !" 
Struggling  on,  he  cries  out  in  agony,  saying,  "I  will  not  let 
thee  go  except  thou  bless  me !"  The  man  touches  the  hollow 
of  Jacob's  thigh,  the  sinews  shrink,  the  dawn  comes,  and 
Israel,  a  prince  of  power,  prevalent  with  God  and  men,  leads 
the  caravan  of  Jacob,  the  supplanter,  to  meet  the  injured 
Esau  in  peace. 

"Who  never  in  tears  did  eat  his  bread, 

Nor  through  the  long-drawn  midnight  hours, 
Sat  weeping  on  his  lonely  bed. 

He  knows  you  not,  ye  unseen  powers." 
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But  when  he  has  cut  his  way  through  the  wilderness  with 
the  fine  sword  of  the  spirit,  behold  the  splendor  and  the 
safety  of  the  land,  the  divinity  of  the  man,  and  the  lavish 
ministry  of  angels ! 

III. 

Somebody  has  said  that  blood  is  a  queer  sort  of  juice;  and, 
to  be  sure,  it  is.  Its  channels  are  at  the  same  time  the  feast 
table  and  the  sewer  of  our  bodies.  As  its  current  flows  along, 
€ach  organ  and  cell  takes  out  what  it  needs  for  its  nutrition, 
and  throws  in  its  waste.  It  is  the  joyous  highway  of  the 
living,  and  the  dark  pathway  of  the  dead,  where  the  living 
sweep  on  forgetful  of  the  dead  as  if  they  were  men.  It  is  the 
calm  or  turbulent  sea  of  what  joys  and  sorrows  we  know  not. 
We  know  only  that  every  cell  is  an  organic  ultimate  of  the 
individual,  and  that  each  cell  and  group  of  cells  has  its 
special  work  in  the  individual  economy,  and  that  each  does 
its  work  apparently  with  intelligent  purpose — with  the  same 
conscious  intelligence  that  the  whole  organism  displays  as  a 
citizen  of  his  community  and  State.  lierve  cells  take  from 
the  common  current  nerve  nutriments  and  make  nerve  tissue ; 
and  nerve  centers  and  trunks  perform  their  certain  function 
in  the  economy  of  the  individual;  bone  cells  pick  out  bone 
food,  and  make  bone  and  not  brain ;  muscle  cells  feed  and 
build  with  the  same  certainty ;  that  great  division  of  peculiar 
cells  which  compose  the  liver,  nourishes  itself  with  the  same 
precision ;  and  the  liver  as  an  organ  does  its  work  in 
metabolism  with  the  seeming  intelligence  of  a  department 
force  in  some  industrial  or  social  government.  Similar  ac- 
tion may  be  predicated  for  the  kidneys  and  for  every  group 
of  cells — every  organ  in  the  body. 

Does  not  the  whole  process  of  living,  of  assimilation  and 
disassimilation,  of  the  healing  of  wounds,  the  repair  of  bodily 
injuries,  and  the  systemic  resistance  to  pathogenic  organisms, 
declare  the  intelligence  of  the  ultimate  cell  ?  The  stump  of 
an  amputation   sloughs   and  leaves  bare   an  inch  of  bone ; 
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don't  reampiitate ;  wait  and  watch  the  growth  of  granulations 
down  and  over  the  bone ;  then  of  skin  following  after  and 
covering  them,  and  such  perfection  of  repair  resulting  as  if 
there  had  been  no  death  of  original  tissue.  See  the  great 
canyons  bridged  bj  the  building  of  new  tissue,  when  tissue 
has  been  torn  away.  In  destructive  injuries  to  human  hands, 
so  necessary  to  the  organism,  recall  the  marvelous  excellence 
of  repair  as  if  something  knew  the  need  of  it.  It  is  not  the 
conscious  work  of  the  injured  individual;  it  is  the  work  of 
the  cells  of  the  part,  intent  on  reconstruction  for  the  public 
good,  and  on  repair  of  their  shattered  fortunes,  l^ow  a 
young  crab  would  rebuild  a  lost  claw  entire,  and  certain  low 
organisms  would  construct  even  a  new  eye. 

And  what  do  you  mean  by  the  leucocytosis  of  inflamma- 
tory and  infectious  disorders  ?  Does  it  not  mark  the  effort 
of  the  cells  to  protect  the  organism  against  noxious  invasion  ? 
The  degree  of  it  measures  the  resistance  of  the  individual — 
who  is  unaware  of  it.  What  do  you  mean  by  phagocytes  in 
infectious  disorders  ?  They  are  the  soldiery  of  the  system, 
who  know  the  danger  to  their  commonwealth,  make  bold  to 
resist  the  invasion  and,  in  mortal  combat,  attempt  to  slaj 
the  invaders.  But  all  this  goes  on  without  the  consciousness 
of  the  individual.  How  will  you  account  for  it,  in  the  very 
nature  of  things,  but  by  the  assumption  of  the  conscious  in- 
telligence of  the  cells  themselves  ? 

A  step  further : 

"In  the  spring  a  fuller  crimson  comes  upon  the  robin's  breast, 
In  the  spring  the  wanton  lapwing  gets  himself  another  crest; 

In  the  spring  a  livelier  iris  changes  on  the  burnished  dove, 
In  the  spring  a  young  man's  fancy  lightly  turns  to  thoughts  of 
of  love. 

Many  a  morning  on  the  moorland  did  we  hear  the  copses  ring, 
And  her  whisper  thronged  my  pulses  with  the  fullness  of  the 

spring. 
Many  an  evening  by  the  waters  did  we  watch  the  stately  ships. 
And  our  spirits  rushed  together  at  the  touching  of  the  lips." 
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So  in  the  spring  the  queen  bee  in  lusty  youth  flies  forth 
from  her  hive  into  limitless  air,  and  the  drones  follow  after 
her,  every  one  in  wild  longing  flight,  till  one  shall  find  her ; 
after  which  she  returns  with  new  powers  to  receive  the  hom- 
age and  willing  obedience  of  the  thousands  of  sexless  workers 
intent  only  upon  labor  to  feed  their  race.  So  two  unlike 
cells,  the  spermatozoon  and  the  ovum,  whose  union  is  the  be- 
ginning of  a  new  organism,  make  in  lesser  range  the  same 
eager  quest.  What  is  the  nature  of  the  attraction  between 
these  primary  cells  ?  Is  it  chemical  affinity  here,  and  instinct 
in  the  bee  and  the  bird,  and  conscious  intelligence  of  need, 
which  is  life,  which  is  love,  in  the  man  and  the  maid  ?  Is  a 
different  force  directing  everywhere  to  the  same  vital  end  ? 
Say  we  not  rather,  it  is  the  same  in  all — a  sense  of  need  and 
an  intelligent  purpose  to  satisfy  ? 

IV. 

What,  then,  is  a  man,  this  patient  of  mine  ?  He  stands 
upon  the  border  line.  An  integral  member  of  society,  a 
social  unit,  a  citizen  of  the  State — with  respect  to  the  State, 
an  individual  he  is,  as  his  State  is  an  integral  unit  of  a  nat- 
ional federation.  But  with  respect  to  himself,  what  is  he? 
A  union  of  countless  cells,  an  innumerable  intelligent  citizen- 
ship, which  make  him  a  world  power  among  similar  world 
powers  that  we  call  men.  I  speak  to  a  group  of  individuals ; 
I  speak  no  less  to  a  council  of  nations  that  hear  me  through 
their  sovereign  heads.  These  receive  or  reject,  each  pleni- 
potentiary for  his  commonwealth,  the  message  that  I  bring. 

Two  nations  are  at  war ;  news  of  victory  comes  to  the  one 
and  news  of  defeat  comes  to  the  other.  All  Germany  looks 
to  the  Kaiser  and  all  England  looks  to  the  King.  The  news 
may  be  true  or  untrue,  but  it  is  believed  to  be  true.  The 
joy  or  sorrow  of  Kaiser  or  King  is  the  joy  or  sorrow  of  every 
individual  citizen.  The  gloom  or  radiance  of  the  palace  falls 
on  or  lights  up  the  empire.  So  a  panic  comes  when  the  heads 
falter,  and  fear  seizes  the  masses  of  men ;  it  passes  away 
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when  the  lords  of  finance  assure  us  it  is  gone.  The  conscious- 
ness of  the  head  pervades  and  becomes  the  spirit  of  the  whole 
body.  Soldiers  are  like  their  generals.  There  are  no 
cowards  in  the  ranks  of  a  brave  leader,  and  there  are  no 
brave  men  in  the  ranks  of  a  coward. 

It  is  so  in  aggregations  of  men;  is  it  not  so  in  the  in- 
dividual man  ?  Go  to  your  child  in  the  dark ;  it  is  not  the 
real  but  the  believed  that  terrifies  him.  There  is  a  thera- 
peutic value  in  the  graveyard  whistle,  though  laughed  at  by 
those  not  passing  through.  Go  to  your  patient  and  say  to 
him,  "Very  sick  you  are,  but  not  unto  death;  it  is  better 
further  on."  He  has  faith  in  you ;  confidence  takes  the 
place  of  fear ;  every  organic  element  of  him,  every  intelli- 
gent cell  of  him,  hears  and  believes  the  word  of  hope,  takes 
courage  and  continues  its  work  with  renewed  spirit  and  en- 
ergy. The  man  recovers.  So  the  leper  came  to  the  Master 
with  faith — the  cry  of  helplessness  into  the  face  of  strength^ 
and  said  "If  Thou  wilt,  Thou  canst  make  me  clean."  "I 
will;  be  thou  clean,"  said  the  Master.  "Go  and  show  thy- 
self to  the  priest."  The  leper's  faith  and  the  touch  of  the 
Master — and  lo !  he  is  cleansed.  You  see  him  standing  in 
the  temple ;  the  whited  scales  have  vanished  like  the  snows  of 
last  year. 

But  go  to  your  patient  and  say  to  him  on  the  contrary,  "It 
is  impossible  for  you  to  recover;  the  sands  of  your  life  are 
well  nigh  run,  and  the  glass  may  not  be  inverted;  set  your 
house  in  order."  Despair  seizes  hold  of  his  head,  his  heart 
sinks  within  him,  and  he  turns  his  face  to  the  wall.  Oh !  the 
deadliness  of  despair  and  the  mortal  fascination  of  Death. 
To  what  age  might  we  not  live,  but  that  we  go  all  our  life- 
time subject  to  bondage  through  fear  of  death?  How  the 
dull-eyed  Thing  keeps  even  the  bright  eyes  of  childhood  and 
youth  fastened  on  it,  and  keeps  us  all  playing  about  it.  How 
the  sallow-fingered  Thing  insinuates  itself  into  our  brain  and 
depresses  every  cell  of  our  being  until  we  become  like  the 


NORTH  CAROLINA  MEDICAL  SOCIETY.  151 

silent  tMrig  we  have  thought  upon  and  feared!  Take  hope 
from  your  patient:  appetite  fails,  digestion  fails,  nutrition 
fails,  circulation  fails,  desire  fails,  the  working  citizenship 
of  the  man's  commonwealth  loses  heart,  and  he  dies;  his 
federation  is  dissolved — an  undertaker,  a  hearse,  a  few  sor- 
rowing friends — it  may  be  some  flowers  that  his  eye  will 
never  see — a  little  mound  of  earth  marks  the  burial  place  of 
a  nation. 

We  are  not  Christian  scientists,  nor  Emmanuelists,  nor 
Faith  healers  in  the  common  purview  of  these  terms ;  but 
we  know  that  man  equates  with  his  environment,  and  that  his 
chiefest  environment  is  what  he  thinks  and  believes.  Every 
physician  therefore,  is  a  conscious  or  unconscious  psycho- 
therapist, knowing  that  foods,  faces,  places  and  some  drugs 
may  alter  the  nutrition  and  life  of  cells,  but  that  most  drugs, 
watering  places,  and  shrines  are  but  convenient  clotheshooks 
to  hang  the  saving  faith  of  his  patients  on. 

And  as  we  deplore  the  deadliness  of  despair,  so  do  we 
rejoice  in  and  utilize  the  liveliness  of  faith  and  hope  and 
love — these  three:  let  these  abide.  They  sweeten  life  and 
make  it  longer.  The  gi-eat  Laureate  of  the  last  century,  a 
great  healthful,  helpful,  loving  soul  for  any  century,  man 
of  faith,  poet  and  seer,  with  eye  undimmed,  in  his  eighty- 
third  year  sings  unafraid : 

"Sunset  and  evening  star, 

And  one  clear  call  for  me! 
And  may  there  be  no  moaning  of  the  bar, 
When  I  put  out  to  sea. 

But  such  a  tide  as  moving  seems  asleep, 

Too  full  for  sound  and  foam, 
When  that  which  drew  from   out  the  boundless  deep 

Turns  again  home. 

Twilight  and  evening  bell, 

And  after  that  the  dark! 
And  may  there  be  no  sadness  of  farewell 

When  I  embark ; 
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For  tho'  from  out  our  bourne  of  Time  and  Place 

The  flood  may  bear  me  far, 
I  hope  to  see  my  Pilot  face  to  face 

When  I  have  crossed  the  bar." 

Nations  preserve  their  identity  through  the  lapse  of  cen- 
turies. But  what  living  man  of  England  or  America  was  a 
witness  of  the  conflict  of  1776  or  1812  ?  The  fathers  gave 
place  to  their  sons,  a  younger  race  of  men.  But  it  is  still 
England  and  we  are  America,  only  we  both  are  greater  now 
and  are  friends.  Prattling  childhood,  lusty  youth,  strong 
prime  of  man,  at  last  give  place  to  tottering  age,  which  lies 
down  to  sleep  a  long  goodnight.  But  the  man  is  the  same  at 
the  grave  as  at  birth — only  the  citizenship  of  his  personal 
commonwealth  dies  and  is  born  momentarily,  as  if  they  were 
men  in  a  nation. 

Our  i^eregrinations  are  ended.  The  parallel  which  I  have 
attempted  to  draw  seems  to  ine  entirely  reasonable,  and  so  I 
speak  of  public  sentiment  in  the  individual.  All  our  civiliza- 
tion and  social  betterment  is  the  outcome  of  public  sentiment, 
the  fruitage  of  education,  the  inspiration  of  environment,  of 
continued,  confident  suggestion,  of  better  thought.  All  our 
healing  of  men,  the  joyous  rosy  thing  which  we  call  health, 
is  no  less  the  hopeful  sense,  the  public  sentiment  of  the  com- 
monwealth of  the  individual,  inspired  by  foods,  drugs,  and 
suggestion. 

"Faith  is  the  substance  of  things  hoped  for."  ''There  is 
nothing  either  good  or  bad  but  thinking  makes  it  so." 
''Finally,  brethren,"  said  the  great  Apostle  who  found  sweet- 
ness and  light  in  every  peril,  "Whatsoever  things  are  true, 
whatsoever  things  are  honest,  whatsoever  things  are  just; 
whatsoever  things  are  pure,  whatsoever  things  are  lovely, 
whatsoever  things  are  of  good  report ;  if  there  be  any  virtue, 
and  if  there  be  any  praise,  think  on  these  things." 

Herein  lies  the  art  of  living,  the  finest  of  all  the  fine  arts. 
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Meeting  of  the  House  of  Delegates 

At  Wrightsville  Bkach,  June  21,  1910. 

PROCEEDINGS. 

The  meeting  called  to  order  by  Dr.  E.  J.  Wood,  the  Presi- 
dent. 

By  the  Secretary  :  Poll  call  of  the  House  of  Delegates  by 
counties. 

The  President  rules  that  it  is  out  of  order  to  take  up  the 
question  of  recognizing  Lee  County,  until  this  business  is 
finished. 

By  the  Secretary:  Every  district  has  a  representative, 
ranging  from  one  to  four  or  five.  'Now,  the  question  of  allow- 
ing Lee  County  to  come  in  by  itself  is  in  order. 

By  the  President  :     Is  there  a  motion  ? 

Dr.  J.  P.  Monroe:  I  have  stated  there  are  seven  (7) 
from  Lee  County.  Lee  County  is  the  youngest  county  in  the 
State,  and  after  the  formation  of  Lee  County,  we  decided  to 
eontinue  the  Medical  Society  as  the  Moore-Lee  County  Medi- 
cal Society.  We  continued  to  do  so,  and  only  a  few  weeks  ago 
we  found  that  we  are  not  even  recognized.  We  have  paid 
our  dues.  Dr.  McCloud,  Secretary,  stated  that  every  man 
except  one  in  the  tei-ritory  had  paid  his  dues  last  year.  Those 
of  us  who  were  present  at  that  time,  paid  again,  and  we  are 
told  by  the  Secretary  and  Treasurer  that  no  report  has  yet 
been  sent  in.  The  others  of  us  who  are  here  are  prepared  to 
pay  up  our  dues,  and  get  into  the  State  Medical  Society.  We 
don't  want  to  lose  our  seniority  in  the  Society,  and  we  don't 
want  to  be  crossed  out  and  not  mentioned  in  the  Society.  We 
want  to  get  back  into  touch  and  fellowship  with  the  State 
Society;  it  makes  little  difference  about  the  House  of  Dele- 
gates, but  we  want  to  get  into  the  State  Society.  We  want 
to  pay  our  dues,  and  I  have  receipts  in  my  pocket  from  the 
Secretary  for  the  last  two  years ;  the  others  have  the  same. 
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We  are  in  shape  to  pay  the  amounts  necessary  for  the  past 
two  years.  The  Secretary  and  Treasurer  are  both  here ;  those 
who  are  not,  have  instructed  someone  to  pay  for  them. 

Dr.  J.  M.  Paerott:  I  want  to  know,  if  they  are  to  be 
recognized,  do  they  want  to  be  represented  as  one  or  as  two 
counties  ? 

Dr.  J.  P.  Monroe:  That  makes  little  difference.  We 
have  some  good  friends  in  Moore  County.  We  are  prepared 
to  be  recognized  as  Lee  County.  We  could  have  a  stated  place 
for  the  meetings.  We  don't  want  to  break  up  the  Moore 
County  people.  It  may  be  best  to  be  recognized  as  the  Moore- 
Lee  County  Society  until  later. 

By  the  President  :  A  motion  is  in  order  to  establish  the 
Moore-Lee  County  Medical   Society. 

Dr.  J.  E.  Noble:  Is  it  not  the  duty  of  the  Secretary 
of  that  County  to  establish  the  Society  ? 

Dr.  J.  P.  Monroe:  Dr.  M.  E.  Street,  of  Moore  County, 
says  he  thinks  we  might  as  well  stay  together.  There  is  no 
disposition  on  our  part  to  break  loose.  We  come  in  the  Fifth 
District. 

Dr.  J.  F.  Highsmith:  It  seems  to  me  that  it  is  noth- 
ing except  negligence  on  the  part  of  the  Secretary  of  that 
County  Medical  Society.  It  does  seem  to  me  that  the  common 
sense  way  out  of  it  is  to  let  the  members  straighten  it  out  and 
take  it  up  with  the  Secretary  and  get  the  matter  of  their  dues 
straightened  out.     This  is  a  motion. 

Dr.  H.  T.  Baiinson  :    I  second  that  motion. 

By  the  President  :  All  those  in  favor  of  the  motion,  make 
it  known  by  saying  Aye. 

The  motion  unanimously  carried. 

By  the  President:  The  next  thing  in  order  is  the  elec- 
tion or  appointment  of  the  Nominating  Committee.  One 
member  comes  from  each  Councilor  District.  It  is  in  order 
for  the  members  of  each  district  to  retire  and  select  their 
representative. 
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By  the  President  :  The  next  thing  in  the  order  of  busi- 
ness is  the  report  of  the  various  Councilor  Districts  from  the 
Nominating  Committee,  which  is  to  report  immediately  after 
the  roll  call  tomorrow  morning,  according  to  the  By-laws. 

First  District — Dr.  W.  H.  Ward,  Plymouth. 
Second  District — Dr.  J.  E.  Noble,  Greenville. 
Third  District — Dr.  R.  B.  Wilson,  Newton  Grove. 
Fourth  District — Dr.  L.  D.  Wharton,  Smithfield. 
Fifth  District — Dr.  J.  F.  Highsmith,  Fayetteville. 
Sixth  District — Dr.  T.  S.  Faueette,  Burlington. 
Seventh  District — Dr.  E.  C.  Register,  Charlotte. 
Eighth  District — Dr.  H.  T.  Bahnson,  Winston-Salem. 
Ninth  District — Dr.  W.  P.  Ivey,  Lenoir. 
Tenth  District — Dr.  J.  H.  Way,  Waynesville. 

By  the  President  :  The  next  thing  in  the  order  of  busi- 
ness is  the  report  of  the  Secretary. 

The  Secretary  read  the  following  report: 

Wkightsville  Beach,  N.  C,  June  21,  1910. 
Mr.  President  and  House  of  Delegates : 

In  submitting  this  my  fourth  annual  report  as  your  Secretary,  will 
say,  "The  State  Medical  Society  is  physically  a  little  under  par."  There 
is  not  that  interest  and  enthusiasm  manifest  in  the  county  societies  that 
should  be  to  keep  intact  the  profession  of  the  State.  Too  many  coun- 
ties have  failed  altogether  to  report  their  membership  to  me,  while  1 
have  done  my  best  to  impress  upon  them  the  importance  of  this  that 
they  might  continue  to  be  members  of  the  State  Society.  Twenty-nine 
counties  are  today  on  the  dead  list,  and  unless  I  can  get  a  report  from 
them  by  October  1st,  they  will  remain  there.  In  the  past  I  have  been 
carrying  some  dead  counties  to  the  Transactions  with  the  hope  that  they 
would  appreciate  our  interest  in  them  and  pay  up,  but  this  indulgence 
is  a  thing  of  the  past,  and  nothing  but  a  report  of  their  membership 
to  me  and  their  dues  to  the  Treasurer  will  give  them  a  place  in  the 
Transactions. 

So  far  as  I  can  discover,  there  is  no  constitutional  trouble,  no  organic 
disease  that  tends  to  a  disrupture,  just  an  apathy  on  the  part  of  some 
councilors,  county  secretaries,  or  some  contagion  has  got  hold  of  the 
membership.  No  drastic  treatment,  however,  is  indicated.  All  that  is 
necessary  is  a  gentle  stimulant,  not  the  kind  that  the  word  is  generally 
construed  to  mean,  but  more  of  the  professional  spirit  which  prompts 
every  physician  in  North  Carolina  to  take  advantage  of  every  oppor- 
tunity to  make  himself  a  better  doctor.  The  idea — and  some  have  it — 
that  the  county  medical  society  is  of  no  value  to     the  physician  is  like 
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saying  that  the  law  of  the  land  is  of  no  avail  to  the  citizenship.  Cut 
out  all  law  and  Ave  would  soon  be  in  a  state  of  disorder.  Cut  yourself 
loose  from  the  association  of  your  professional  brethren  and  you  begin 
to  narrow  and  your  professional  and  public  usefulness  degenerate.  Per- 
sist in  abstinence  of  association  with  the  county  society,  and  professional 
death  is  the  result. 

If  the  commercial  interest  of  the  country  is  best  conserved  by  the 
aggregation  of  capital,  and  the  organization  of  men  into  corporations, 
why  not  the  medical  profession  of  North  Carolina  enlarge  its  field  of 
usefulness  and  render  better  service  to  the  public  by  keeping  our  organi- 
zation and  all  the  profession  of  the  State  intact? 

I  am  not  complaining,  but  my  close  contact  with  the  profession  leads 
me  to  one  of  two  conclusions,  either  the  councilors  or  the  county  secre- 
taries are  not  all  doing  their  duty.  If  the  councilors  can  not  afford  to 
do  the  work  assigned  them  without  pay,  pay  them,  and  if  they  do  not 
render  an  account  of  their  stewardship  at  our  annual  meetings  that  is 
satisfactory,  dispense  with  them  and  find  men  who  will  render  the  serv- 
ice the  by-laws  require  of  them.  It  is  an  honor  to  be  a  councilor,  and 
the  work  outlined  for  them  is  one  of  the  greatest  importance  to  the  pro- 
fession in  North  Carolina. 

I  will  remind  you  that  ten  councilors  are  to  be  elected  for  three 
years  and  two  delegates  to  the  American  Medical  Association. 

I  would  suggest  that  you  do  not  nominate  a  chairman  for  Section 
Railway  Surgery,  as  it  is  almost  impossible  to  get  section  duly  repre- 
sented, and  all  the  railways  in  the  State  have  their  associations.  It 
would  be  better  to  establish  a  new  section  to  take  the  place  of  section 
on  Eailway  Surgery. 

Respectfully  submitted,  D.  A.  Stanton,  Secretary. 

By  the  President  :  You  have  heard  the  report  of  the  Sec- 
retary.    What  will  you  do  v^ith  it. 

De.  T.  S.  Faucette:  I  move  that  the  report  of  the 
Secretary  be  accepted. 

De.  J.  M.  Paeeott:     I  second  that  motion. 

By  the  Peesident:  It  is  moved  and  seconded  that  the 
report  of  the  Secretary  be  accepted.  All  in  favor  of  accept- 
ing it,  make  it  known  by  saying  Aye. 

The  motion  unanimously  carried. 

De.  H.  T.  Bahnson  :  I  think  we  should  give  the  Secre- 
tary an  opportunity,  later,  to  give  us  suggestions  as  to  how 
to  remedy  these  conditions.  If  not,  we  simply  accept  the 
conditions  he  describes,  without  making  any  effort  to  improve 
those  conditions.     I  think  this  should  be  refeiTcd  to  the  Wei- 
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fare  Committee  of  the  Society,  if  there  is  such  a  Committee. 
I  move  then  that  the  matter  be  referred  to  a  Special  Commit- 
tee for  the  good  of  the  Society — a  Welfare  Committee  of 
three. 

Dk.  T.  S.  Faucette  :  I  would  like  to  say  a  word.  It  is 
just  this  :  the  Secretary  has  made  his  report ;  we  have  accepted 
it,  or  rejected  it.  I  move  we  accept  it.  Xow,  any  motion  Dr. 
Bahnson  has  to  make,  I  will  second. 

By  the  President  :    The  motion  is  carried. 

By  the  President  :  The  next  thing  is  the  report  of  the 
various  Councilors. 

The  Councilors  from  the  various  Districts  made  the  fol- 
lowing reports: 

First  District — By  Dr.  Oscar  McMuixan:  I  have  nothing  much  to 
report.  We  have  a  very  good  Society.  There  are  ten  counties  in  this 
district  and  the  physicians  are  very  widely  scattered.  It  is  impossible  to 
organize  county  societies.  I  have  never  been  able  to  get  any  agreement 
that  they  would  meet  together.  We  have  one  good  Society — Pasquotank, 
Camden,  and  all  the  counties  except  Chowan.  I  think  that  is  about  as 
good  as  we  will  ever  do  in  that  district. 

Second  District — No  report. 

Third  District — By  Dk.  E.  J.  Wood,  President:  The  Third  District 
is  just  beginning  to  take  on  new  life.  We  have  had  a  rejuvenation. 
We  have  found  that  the  only  way  to  make  a  successful  Society  is  to  give 
the  members  something  to  come  for.  If  they  come  the  first  time  and 
get  stuck,  they  won't  come  again.  We  got  Dr.  Nicholson  to  come  over 
from  Onslow  and  give  us  a  talk  on  hookworm.  We  had  seven  or  eight 
present  from  the  adjoining  counties,  and  all  the  members  in  that  county. 
I  think  the  prospects  for  the  next  year  are  very  hopeful. 

Fourth  District— By  Dr.  E.  T.  Dickinson,  Wilson:  We  are  getting 
along.  We  are  sure  to  meet  once  a  month  and  we  are  sure  to  have  a 
paper  read;  we  make  it  a  sure  thing.  We  have  a  voluntary  fine  of  $5 
for  any  failure  to  read  a  paper  or  have  the  paper  there  to  be  read  in 
case  of  inability  to  be  there.  So  if  there  is  a  failure  to  read  the  paper, 
that  makes  $5  to  turn  into  the  Society  treasury,  and  that  $5  is  converted 
into  a  barbecue  at  the  next  meeting,  which  brings  all  the  boys  out. 
That  is  about  as  far  as  our  success  in  the  district  has  gone  as  to  meet- 
ings. 

In  Johnston  County  they  have  about  four  meetings  a  year;  it  is  very 
hard  to  have  these  meetings,  as  the  railroad  schedules  and  conveniences 
for  traveling  are  very  poor.     Tliey  manage  to  get  together  about  four 
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times  a  year,  and  have  a  good  meeting.  I  have  been  to  that  county,  to 
Edgecombe,  Nash,  and  the  other  counties.  I  made  an  effort  to  get  an 
organization  in  these  counties  this  year,  having  failed  in  previous  years. 
I  made  an  effort  to  organize  a  Society  for  Edgecombe  and  Nash,  the 
meetings  to  be  held  at  Eocky  Mount.  I  made  two  visits  to  Rocky 
Mount;  had  one  meeting,  but  failed  to  get  them  to  come  from  either  side 
from  the  other  counties,  and  they  dropped  it  as  soon  as  my  visits  ended. 

I  think  they  have  hardly  kept  up  the  organization. 

I  made  two  visits  to  Tarboro  and  I  found  it  was  impossible  to  get 
the  medical  profession  there  interested. 

Northampton  has  an  organization,  and  Greene  has  an  organization, 
which  meets  once  a  year.  I  would  like  for  that  Committee  to  give  us 
some  advice  when  the  Committee  reports. 

Fifth  District — By  Dr.  J.  F.  Highsmith,  Fayetteville :  All  the  coun- 
ties in  the  Fifth  District  are  organized,  and,  as  far  as  I  know,  they  all 
have  their  meetings.  Some  counties  get  indifferent  occasionally,  and 
don't  have  meetings  regularly,  and  then  they  meet  again.  All  the 
counties  in  that  district  are  organized,  and  most  of  them  have  their 
meetings  regularly.  In  Cumberland  County  we  have  meetings  regularly 
once  a  month,  and  have  a  good  Society,  and  in  Robeson  County  and  also 
in  Harnett  we  have  a  good  Society;  and  in  the  other  counties  we  have 
Societies. 

In  the  Fifth  District  we  have  organized  a  Fifth  District  Medical  So- 
ciety; it  meets  every  four  months  in  the  different  counties.  In  that 
way  we  try  to  work  up  enthusiasm  in  the  whole  district.  We  find  when 
we  meet  in  the  western  portion  of  the  district,  we  have  good  meetings 
and  good  attendance,  and  that  is  purely  a  scientific  meeting,  and  we 
have  good  papers,  and  there  is  great  interest  taken  in  the  meetings. 
We  meet  at  Jackson  Springs  in  July.  We  hope  to  have  the  counties  in 
the  western  part  of  the  district  for  one  day  at  least.  When  we  meet, 
we  try  to  meet  on  the  day  appointed  for  the  meeting  of  the  County  So- 
ciety in  the  county  in  which  the  district  meeting  is  held.  We  have  a 
good  social  time,  and  gain  many  points  of  interest  at  these  meetings. 

Sixth  District — By  Dr.  A.  J.  Crowell,  of  Charlotte:  Dr.  Register 
is  not  present  to  make  this  report.  It  seems  to  me  we  might  get  infor- 
mation from  the  Secretary  as  to  what  the  different  Societies  are  doing, 
when  councilors  are  not  present  to  make  the  reports  from  the  district. 

By  the  President  :  I  will  ask  the  Secretary  if  he  can  give 
us  any  information  about  the  Sixth  District. 

By  the  Secretary  :    I  can  not.    It  is  too  far  from  me. 

Seventh  District — No  report. 
Eighth  District — No  report. 

Ninth  District — By  Dr.  Thos.  E.  Anderson,  of  Statesville:  The 
Ninth  District  councilor  is  not  here.     I  had  the  honor  to  organize  that 
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district.  I  think  the  interest  is  waning  in  our  district.  We  have  a 
pretty  good  Society  in  Iredell.  We  have  great  difficulty  in  getting  those 
who  are  to  read  papers  to  come  to  the  meetings  and  read  the  papers.  We 
are  suffering  from  the  very  thing  that  has  been  spoken  of:  The  members 
come  to  the  meetings  and  find  no  entertainment  there,  and  do  not  come 
back  again.  I  suggested  last  time  that  we  offer  a  chromo  to  those  who 
would  come  and  do  their  duty,  but  I  am  struck  with  Dr.  E.  T.  Dickin- 
son's suggestion  that  we  fine  them  instead.  Rowan  County  has  for 
some  time  had  a  good,  prosperous  Society.  Davidson  has  a  good  So- 
ciety, and  Burke  has  a  fairly  good  one.  They  are  not  exhibiting  the 
enthusiasm  they  once  did,  however.     There  is  room  for  improvement. 

Tenth  District — By  Dr.  L.  B.  McBrayeb,  Asheville:  I  am  very  glad 
to  report  that  the  district  is  in  very  good  shape.  The  County  Medical 
Society  meets  twice  a  month.  We  have  followed  for  several  years  the 
practice  of  fining  the  members  $5  when  they  fail  to  read  a  paper,  but 
we  love  our  members  so  much  we  don't  enforce  this  rule  always.  But 
they  are  so  much  interested  and  love  so  much  to  read  papers,  that  we 
seldom  have  a  meeting  without  papers. 

We  have  had  some  pleasant  visitors  during  the  year  to  address  our 
Society.  There  is  not  a  very  large  attendance.  Dr.  Ferrell  and  Dr. 
Wood  were  with  us  once,  and  we  had  a  call  meeting  for  the  purpose  of 
hearing  these  gentlemen. 

Our  Society  is  wide  awake,  and  we  have  very  enjoj^able  meetings. 
We  probably  have  an  average  attendance  of  twenty  or  more.  We  have 
each  year  a  thing  we  enjoy  very  much.  At  the  regular  annual  election 
of  ofiicers,  in  December,  we  have  an  annual  banquet,  and  we  go  there 
in  a  good  humor,  and  even  up  old  scores  and  have  a  good  time.  It  has 
really  been  one  of  the  best  things  we  do  for  our  profession  in  that 
county.  It  makes  us  know  different  sides  of  each  other.  Henderson 
and  Polk  have  good  Societies.  Swain  has  a  fairly  good  Society,  and 
Cherokee  has  reorganized  during  the  year  and  is  doing  some  work. 
The  other  counties  are  a  little  irregular,  and  some  are  not  so  active. 
On  the  whole,  I  think  the  district  is  in  very  good  condition. 

Dr-  Pitt  from  the  Second  District:  Pitt  Coimtj  is  not 
doing  very  well  now. 

Dr.  Parrott  :  I  am  not  acquainted  with  the  affairs  of  the 
Second  District  at  this  time.  I  think  the  Societies  are  strug- 
gling along  the  best  they  can.  We  can't  expect  our  societies 
to  get  along,  unless  we  have  some  one  to  help  us  and  take  some 
interest.  If  we  had  a  good  Councilor  to  come  in  and  help  us, 
we  might  get  along.  We  have  a  meeting  in  our  County.  Dr. 
Fleming  is  here  from  Martin,  and  some  Doctor  from  Car- 
teret.    They  might  be  able  to  make  a  report. 
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Bj  the  President  :  Mr.  Secretary,  can  you  give  any 
report  of  the  Eighth  District  ? 

By  the  Secretary,  Dk.  Stanton  :  I  don't  know  that  I  can 
represent  the  Eighth  District.  It  has  been  tv^o  years  since 
Dr.  Smith  took  my  position  as  Councilor  in  that  District.  I 
can  say  for  Guilford  County  that  it  is  in  line  shape.  I  think 
Forsyth  is  in  good  shape.  Rockingham  has  recently  gotten 
in  pretty  good  shape. 

There  is  a  spirit  of  apathy  throughout  the  whole  State. 
Guilford  County  has  the  banner  Society  of  the  State.  We  are 
entitled  to  three  delegates,  and  no  other  County  is.  The 
Eighth  District  I  know  about  like  I  know  the  rest — by  cor- 
respondence, and  I  can  only  reiterate  what  I  said  in  my 
report — that  the  organization  in  North  Carolina  is  under  par, 
and  if  this  thing  continues  something  is  going  to  happen.  It 
is  not  because  I  don't  work.  There  is  but  one  man  in  this- 
place  who  knows  how  I  work,  and  that  is  Dr.  Grayson,  my 
assistant.  I  am  my  own  stenographer,  and  I  have  spent 
$100  for  postage.  I  can  get  no  replies  to  my  letters.  Some 
counties  say:  '"Why  are  we  not  in  the  State  Society?"  It  is 
because  you  have  not  reported  to  me  as  State  Secretary.  If 
they  do  not  keep  up  the  organization,  and  let  me  have  their 
report,  they  will  stay  dead  until  I  get  their  report.  I  will 
not  send  volumes  to  those  who  will  not  pay  their  dues.  I 
sent  them  a  while,  but  I  shall  not  do  it  again  so  long  as  I 
am  Secretary.  It  will  be  strictly  on  its  merits,  and  nothing 
but  live  members  will  be  recognized.  If  there  is  any  mem- 
ber here  who  represents  one  of  those  counties,  he  may  just 
take  warning.  It  is  a  thing  which  should  not  be  so.  It  is 
very  easy  to  keep  an  organization  according  to  the  laws  we 
work  under.  Even  a  few  members  can  keep  up  an  organiza- 
tion, if  three  men  keep  themselves  in  line  and  keep  up  the 
organization  and  pay  their  dues  and  keep  up  the  interest,  and 
make  report  to  me,  they  will  be  recognized.  There  is  an 
apathy  which  alarms  me,  which  I  have  dread  of,  because,  if 
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it  continues  a  few  years  longer,  the  organization  as  it  stands 
today  is  gone.  More  interest  has  to  be  manifested.  More 
work  has  to  he  done  by  some  one,  and  on  the  Councilor  the 
burden  rests.  He  is  the  man  in  the  medical  profession  in 
iN'orth  Carolina  who  can  carry  on  this  work  to  success.  If 
he  ''lays  down  on  the  job,"  we  are  down  and  out.  The  Secre- 
tary is  not  so  much  to  blame  when  the  members  won't  come 
out,  and  won't  pay  their  dues.  He  has  something  to  do 
besides  run  after  the  members.  No  man,  except  one  who  has 
been  in  this  position,  can  appreciate  the  trouble  and  work 
it  is.  I  want  to  make  good,  but,  if  I  am  not  doing  the  work 
right,  put  some  one  else  in.  I  do  the  work  for  the  love  I  have 
for  the  profession.  It  hurts  me  to  see  it  falling  off  every  year. 
Out  of  our  98  counties,  only  67  are  represented  here  today. 
That  is  falling  off.  Something  has  to  be  done,  and  it  depends 
upon  the  ten  Councilors  you  name  today  as  to  the  success  of 
the  Society  for  the  next  year. 

Dr.  a.  J.  Crowell,  of  Charlotte:  I  think  this  is  a  very 
timely  talk.  It  is  very  evident  from  the  report  that  about 
half  of  the  Councilors  have  been  neglecting  their  duty,  and 
I  think  now  is  the  time  to  be  careful  in  selecting  men  as 
Councilors  who  are  interested  in  the  work.  I  believe  that 
there  is  nothing  wrong  with  the  organization,  but  with  the 
men  who  have  charge  of  the  organization. 

By  the  President  :  Has  the  Secretary  any  communica- 
tions to  read  to  the  Society  ? 

By  the  Secretary  :  I  have  a  communication  from  the 
Good  Roads  Association.  The  Secretary  of  that  Association 
says  that  these  resolutions  have  been  submitted  to  every  organ- 
ization in  the  State,  and  he  asks  me  to  read  them  to  you. 

Secretary  read  the  resolutions,  as  follows : 

Dr.  D.  a.  Stanton,  Lexington,  N.  C,  June  16,  1910. 

High  Point,  N.  C. 
The  North  Carolina  Good  Roads  Association   is  exceedingly  anxious 
to  do  something  for  the  cause  of  good  roads  in  North  Carolina  and  we 
realize  the  importance  of  securing  the  indorsement  of  this  plan  by  the 
11 
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various  organized  bodies  of  the  State.  It  seems  to  us  there  is  no  chiss 
of  people  who  would  be  stronger  for  good  roads  than  the  doctors  of  the 
State,  and  we  are  extremely  anxious  to  have  their  unanimous  indors^e- 
ment  of  this  plan. 

I  am  enclosing  you  copy  of  resolutions  that  have  been  passed  unani- 
mously at  all  the  good  roads  meetings  that  have  been  held  in  North 
Carolina  this  year.  These  resolutions  were  also  indorsed  by  the  North 
Carolina  Press  Association,  the  North  Carolina  Travelers'  Protective 
Association,  and  we  want  these  resolutions  to  be  indorsed  by  the  State 
Medical  Association,  the  State  Teachers'  Assembly,  the  various  Method- 
ist Conferences  of  the  State,  and  the  Baptist  State  Convention.  We 
want  all  these  indorsements,  so  that  we  can  go  before  the  next  Legisla- 
ture, showing  them  the  people  of  the  State  have  endorsed  this  plan,  and 
then  we  will  be  able  to  convince  the  Legislature  that  it  is  their  duty 
to  vote  for  an  appropriation  of  not  less  than  $250,000  per  year  to  aid 
counties  in  the  construction  and  maintenance  of  good  roads. 

You  will  also  note  that  we  want  to  turn  the  convicts  from  the  peni- 
tentiary to  working  on  the  roads  in  the  various  counties.  These  reso- 
lutions, of  course,  do  not  affect  the  present  convict  system  in  such  coun- 
ties as  Guilford,  Forsyth  and  Mecklenburg,  but  it  takes  the  present 
prisoners  from  the  penitentiary  and  puts  them  to  building  the  high- 
ways of  the  State. 

I  am  sending  you  a  typewritten  copy  of  the  resolutions  that  we  want 
passed,  and  I  want  you  to  either  do  this  yourself  or  have  some  other 
good  man  to  work  the  matter  up  and  see  that  they  are  introduced  and 
passed  without  any  change. 

Very  truly  yours,  H.  B.  Vaenek. 

RESOLUTIONS. 

Resolved:  Realizing  the  great  value  of  good  roads  in  the  industrial 
advancement  and  general  uplift  of  the  State,  and  believing  that  the  time 
has  come  for  the  State  to  take  some  definite  action  in  regard  to  State 
aid,  if  is  hereby  resolved: 

That  it  is  the  sense  of  this  meeting  that  the  State  should  appropriate 
a  sufficient  amount  to  make  it  possible  to  give,  through  the  Geological 
and  Economic  Survey  (Highway  Division),  adequate  road  engineering 
assistance  to  all  the  counties  desiring  it  in  the  constriietion  of  their 
roads  and  bridges. 

That  it  is  the  sense  of  this  meeting  that  the  best  use  that  can  be  made 
of  the  State  convicts  is  in  the  construction  of  public  roads,  and  that 
counties  desiring  same  should  have  the  first  right  to  use  them  for  this 
purpose,  provided  they  pay  to  the  State  a  stipulated  amount  per  day 
for  each  convict,  the  State  to  bear  all  expenses  of  maintenance,  care 
and  guarding  of  the  convicts. 

It  is  further  resolved  that  it  is  the  sense  of  this  meeting  that  the 
State  should  give  to  the  counties  composing  the  State  assistance  in  the 
actual  construction  of  their  roads,  and   should   appropriate  out  of  the 
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general  treasury  for  this  purpose  at  least  $250,000  annually,  the  said 
amount  to  be  apportioned  amongst  the  counties;  provided,  the  said 
counties  raise  twice  the  amount  allotted  by  the  State;  and  provided 
further,  that  such  money  as  is  apportioned  by  the  State  to  the  coun- 
ties, and  that  raised  by  the  countj^  to  meet  the  State  allotment,  shall 
be  spent  in  the  construction  of  public  roads,  whose  locations  and  plans 
and  specifications  are  approved  by  the  State  Highway  Engineer. 

That  our  Senators  and  Representatives  in  Congress  are  respectfully 
urged  to  use  their  best  endeavors  to  secure  national  aid  for  road  build- 
ing in  the  States. 

By  the  President  :  You  have  heard  this  communication. 
What  is  the  will  of  the  House  of  Delegates  in  regard  to  it. 
Shall  we  take  any  action  ? 

Dr.  G.  T.  Sikes  :  I  would  like  to  say  something  about  this 
paper.  I  am  a  great  friend  of  good  roads.  If  we  show  our- 
selves interested  in  the  roads,  we  will  get  the  Government 
Surveyor  all  right.  He  has  been  in  our  County,  laying  off 
good  roads.  Some  of  the  adjoining  counties  have  been  build- 
ing roads.  They  have  been  building  roads  in  Franklin,  which 
would  be  an  honor  to  the  larger  towns.  They  beat  the  streets 
of  Raleigh,  gentlemen.  The  roads  have  been  oiled,  and  are 
firm  and  hard.  A  man  riding  in  an.  automobile,  can  scoot 
along,  and  the  man  who  rides  a  horse  can  get  along  at  a  lively 
l^ace,  and  the  man  who  foots  it,  has  a  good  walkway.  "We  have 
a  bond  issue  there,  which  I  will  not  say  anything  about.  The 
roads  they  have  been  building  are  much  superior  to  the  old 
cartways  we  have  had  heretofore.  If  the  counties  are  not 
ready  to  report,  we  have  a  law  relative  to  roads,  which  applies 
to  all  counties,  by  which  the  townships  can  vote  a  tax  upon 
themselves ;  that  was  done  in  a  toAvnship  adjoining  me  last 
week.  When  the  people  get  interested  in  good  roads,  the 
Government,  w^hich  is  already  interested,  will  help  us. 

Dr.  L.  B.  McBrayer,  of  Asheville:  I  move  the  adoption 
of  this  re.-olution,  and  that  we  furnish  our  Representatives  in 
Congress  with  copies  of  the  resolution. 

Dr.  a.  J,  Crowell,  of  Charlotte:     I  second  that  motion. 

Dr.  J.  M.  Parrott,  of  Kinston :  I  am  opposed  to  the  res- 
olution, because  it  carries  with  it  a  method,  and  the  methods 
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vary  materially  in  building  roads.  It  might  be  advisable  to 
use  convicts  in  building  the  roads,  and  it  might  not  be.  I 
don't  think  the  medical  profession  has  anything  to  do  with  it. 
I  would  be  in  favor  of  a  resolution  endorsing  the  goods  roads 
movement,  but  specifying  the  method  by  which  it  can  be  done 
is  not  in  our  province,  and  I  am  opposed  to  the  motion. 

De.  L.  B.  McBeayek,  of  Asheville:  If  the  medical  pro- 
fession in  North  Carolina  is  not  interested  in  good  roads,  I 
don't  know  who  will  be.  The  resolution  was  drawn  by  Dr. 
Patten,  who  is  familiar  with  all  the  details.  I  listened  to 
the  reading  of  the  resolution,  and  I  heard  nothing  we  could 
object  to.  I  don't  think  Dr.  Parrott  need  worry  himself 
because  the  legislative  members  did  not  request  that  it  be 
sent  up.  It  will  show  the  Representatives  in  Congress  and 
the  Representatives  in  the  Legislature,  if  it  is  put  before 
them,  that  the  medical  profession  in  JSTorth  Carolina  has 
shown  an  interest  in  this  thing,  and  it  will  help  to  mould  pub- 
lic sentiment,  and  that  is  about  all,  and  I  don't  see  any  harm 
in  that,  and  I  do  see  much  good,  and  for  that  reason,  I  move 
it  be  adopted. 

Dk.  J.  M.  Pakeott  :  Dr.  McBraj'er  misunderstood  me,  if 
he  thought  I  said  we  were  not  interested  in  good  roads.  The 
question  of  whether  or  not  convict  labor  should  be  used  in 
road  building  is  being  threshed  out  in  all  sections  and  coun- 
ties of  the  State.  I  am  with  him  in  being  in  favor  of  improv- 
ing the  roads,  but  as  to  the  methods,  I  know  nothing  about 
that.  In  our  County  we  want  good  roads,  but  we  are  not  yet 
decided  as  to  the  methods  of  getting  them. 

Dr.  L.  D.  Wharton,  Smithfield :  I  am  interested  in  good 
roads,  and  I  second  Dr.  McBrayer's  motion  with  a  great  deal 
of  pleasure,  and  I  think  the  medical  profession  should  go  on 
record  in  this  matter  in  some  way,  and  we  may  rest  assured 
that  the  proper  authorities  will  take  the  right  steps  when  they 
come  to  it.  Therefore,  I  second  the  motion  that  this  resolu- 
tion be  adopted. 

Dr.  Cy  Thompson  :    I  want  to  express  my  agreement  with 
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the  gentleman  who  has  just  spoken,  and  with  Dr.  McBrayer 
and  also  with  Dr.  Parrott,  as  much  at  variance  as  they  seem 
to  he.  It  is  true  that  the  man  needs  medicine,  and  we  are 
going  to  give  him  medicine,  and  when  the  proper  time  comes, 
we  will  determine  what  we  will  give  him  and  how.  I  think  it 
would  be  very  derelict  on  our  part,  if,  at  a  time  like  this, 
when  there  is  abundant  need  of  good  roads,  and  there  is  an 
effort  to  build  up  a  sentiment  for  good  roads  in  jSTorth  Caro- 
lina, if  we  came  here  and  quibbled  over  the  matter  and 
poured  cold  water,  instead  of  oil  to  make  them  run  smoothly, 
simply  because  of  the  method  of  doing  it.  Every  member  of 
this  Society  favors  a  betterment  of  the  roads  in  North  Caro- 
lina. Someone  said  a  good  while  ago  that  good  roads  were 
an  evidence  of  civilization,  and  the  communities  in  ISTorth 
Carolina  that  are  the  most  prosperous,  the  best  communities, 
have  the  best  roads. 

I  expect,  as  a  private  citizen,  to  try  to  develop  a  sentiment 
for  good  roads  in  Onslow  County,  where  they  are  badly 
needed.  AVhy,  in  the  little  old  county  of  Jones,  right  by  us, 
they  have  better  roads  than  we  have.  You  can  not  run  an 
automobile  in  Onslow  at  all. 

We  need  not  quibble  over  this  matter.  When  we  cultivate 
the  sentiment  for  good  roads,  then  it  will  be  determined  as  to 
the  best  methods  of  getting  them,  and  I  think  we  are  perfectly 
safe  in  furthering  what  we  know  to  be  a  good  cause,  and  I 
think  we  ought  to  drop  in  line.     '"'Them  is  my  sentiments." 

By  the  President  :  All  those  in  favor  of  Dr.  McBrayer's 
motion  that  these  resolutions  be  adopted,  make  it  known  by 
saying  Aye. 

The  motion  carries  unanimously. 

By  the  Secretary:  I  also  have  a  communication  from 
Dr.  Thomas,  enclosing  a  resolution,  which  reads  as  follows, 
and  which  it  is  requested  that  we  adopt: 

Dr.  Geo.  Thomas,  Wilmington,  N.  C. 

Dear  Dr.  Thomas: — We  are  attaching  herewith  copy  of  resolution 
which  we  would  ask  to  have  adopted  at  the  coming  convention  of  the 
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North  Carolina  Medical  Association  to  be  held   in  Wrightsville,   N.   C, 
on  June  21,  1910. 

Assuring  you  of  our  deep  appreciation  for  your  hearty  co-operation 
and  thanking  you  in  anticipation  for  your  kind  attention  to  this  re- 
quest, I  beg  to  remain, 

Very  respectfully  yours,  NoRMAN  Walker, 

Chairman  Committee  on  Meetings  and  Conventions. 

Whereas,  The  officials  and  engineers  in  charge  of  the  construction  of 
the  Panama  Canal  have  announced  that  it  will  be  completed  and  open 
for  commerce  in  1915;   and 

Whereas,  Practically  the  unanimous  sentiment  of  the  President  of 
the  United  States  and  other  officials,  the  members  of  Congress  and  the 
American  people  generally,  is  that  no  celebration  of  the  completion  of 
the  Canal  can  produce  such  immediate  and  beneficial  results  as  the 
holding  of  an  exposition,  where  the  people  of  the  world  will  be  brought 
closer  together  through  this  union  of  the  Atlantic  and  Pacific,  the  East 
and  West,  and  will  meet  and  confer  with  each  other  and  exhibit  the 
resources  and  products  of  their  several  countries:      Be  it 

Eesolved,  That  we  cordially  approve  the  idea  of  a  World's  Panama 
Exposition  and  pledge  it  our  moral  support  and  assistance; 

Be  it  Further  Eesolved,  That  we  see  in  New  Orleans  the  "logical 
point"  for  such  exposition,  by  reason  of  its  proximity  to  the  Canal  and 
because  it  is  the  gateway  for  the  large  part  of  import  and  export  com- 
merce of  these  United  States  with  the  countries  south  of  us,  and  with 
the  world,  easily  reached  from  all  points  in  this  continent.  North,  Cen- 
tral and  South  America ;  in  all  respects  suited  to  hold  a  great  World's 
Exposition ;  and  we  therefore  endorse  New  Orleans  as  the  best  point  at 
which  to  hold  the  World's  Panama  Exposition,  in  honor  of  the  comple- 
tion of  the  Canal. 

Dk.  H.  T.  Bahnson,  of  Winston-Salem :  I  move  the  adop- 
tion of  this  resohitiou,  with  the  substitution  of  AVilmington 
for  New  Orleans. 

The  motion  is  carried. 

Dr.  J.  M.  Paeeott,  of  Kinston :  I  move  that  the  rules  be 
suspended,  and  that  Dr.  Charles  W.  Stiles  be  elected  a  mem- 
ber of  the  ISTorth  Carolina  Medical  Society. 

Dr.  L.  B.  McBrayer,  of  Asheville:  I  desire  to  second 
that  motion,  and  I  should  like  to  say  that  the  State  Board 
of  Medical  Examiners,  which  has  been  in  session  here  for  the 
past  week,  has  just  given  him  license  to  practice  medicine 
in  North  Carolina. 

The  motion  unanimously  carried. 
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By  the  President  :  The  only  further  business  before  the 
House  of  Delegates  is  to  receive  the  report  of  the  I^ominating 
Committee.  There  is  a  rule  providing  that  this  report 
can  be  received  on  the  second  day  after  the  roll  call.  The  Sec- 
retary suggests  that  this  report  be  handed  in  tomorrow  morn- 
ing. 

Dr.  H.  T.  Bahnson,  of  Winston-Salem :  I  do  not  think  we 
have  time  between  now  and  tomorrow  morning.  I  don't  want 
us  to  be  forced  to  make  the  report  tomorrow  morning.  It 
will  take  a  long  time  to  decide  about  this  thing.  If  this  com- 
mittee is  to  achieve  anything  at  all,  we  must  take  time,  and 
I  want  to  request  that  we  be  given  such  time  as  may  be  neces- 
sary in  the  judgment  of  the  Nominating  Committee  to  bring 
in  their  report,  so  it  is  brought  in  at  this  meeting.  I  don't 
think  they  should  be  limited  by  the  by-laws. 

Dr.  Cy  Thompson^  of  Jacksonville :  The  House  of  Dele- 
gates will  have  to  meet  tomorrow  morning,  and  then  they  can 
ask  for  an  extension  of  time,  if  it  is  necessary.  If  they  are 
not  ready  at  that  time,  the  time  can  be  extended  until  the 
next  day.  The  regular  course  would  be  to  adjourn  now,  if 
we  are  through  with  our  business,  and  meet  tomorrow  at  the 
regular  meeting.     I  move  we  adjourn  until  tomorrow  at  9  :30. 

Motion  is  carried. 

Meeting  of  the  House  of  Delegates  adjourns  until  the  fol- 
lowing day  at  10  A.  M. 

The  l^ominating  Committee  is  as  follows  : 

Dr.  W.  H.  Ward,  Plymouth. 

Dr.  J.  E.  Noble,  Greenville. 

Dr.  E.  B.  Wilson,  Newton  Grove. 

Dr.  L.  D.  Wharton,  Smithfield. 

Dr.  J.  S.  Faucette,  Burlington. 

Dr.  E.  C.  Eegister,  Charlotte. 

Dr.  H.  T.  Bahnson,  Winston-Saleni. 

Dr.  W.  P.  Ivey,  Lenoir. 

Dr.  J.  H.  Way,  Waynesville. 
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Wednesday  Moening,  June  2:3,   1910. 

Meeting  is  called  to  order  by  the  President,  Dr.  E.  J. 
Wood. 

By  the  Secretaky:  The  Secretary  reads  paper  preferring 
charges  against  Dr.  James  L.  Egerton,  of  Henderson ville,  the 
charges  being  bronght  by  the  County  Medical  Society  of  Hen- 
derson ;  and  also  Dr.  Egerton's  reply  thereto. 

By  the  Pkesident:  This  matter  is  one  that  must  be  re- 
ferred to  the  Board  of  Councilors.  The  County  Medical 
Society  of  Henderson  County  vs.  Dr.'  James  L.  Egerton. 

Dk.  Cy  Thompson  :  The  meeting  is  here  to  hear  the  re- 
port of  the  l^Tominating  Committee,  and  they  are  not  now 
ready  to  report.  I  move  we  send  a  man  to  them  to  find  out 
when  they  will  be  ready  to  report. 

Dr.  Waldrop  is  appointed  to  go  to  the  Nominating  Com- 
mittee to  find  out  when  they  will  be  ready  to  submit  their  re- 
port to  the  House  of  Delegates. 

Dr.  Oscar  McMullan:  I  don't  know  whether  there  is 
any  other  member  of  the  Board  of  Councilors  present  or  not^ 
and  it  will  be  pretty  hard  for  us  to  get  together.  I  thought  I 
would  ask  you  to  announce  the  time  we  would  meet.  We 
have  no  Chairman  that  I  know  of.  I  think  Dr.  Strong  is 
Chairman. 

By  the  President  :  If  you  will  find  out  the  time  you  are 
to  meet,  I  will  be  glad  to  announce  it. 

Dr.  T.  E.  Anderson^  Statesville:  I  want  to  know  what 
are  the  necessary  steps  to  be  taken  where  a  gentleman  is  to 
be  admitted  as  an  honorary  member  of  the  Society.  What 
are  the  requirements  ? 

By  the  Secretary  :     Thirty  years  of  service. 

By  the  President  :  The  President  reads  from  the  by-laws 
of  the  Society  the  requirements  to  be  an  honorary  member 
of  the  Society. 

Dr.  T.  E.  Anderson,  of  Statesville:     I  move  that  Dr.  K. 
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L.  Pavne.  of  Norfolk,  be  made  an  honorary  member  of  the 
Society. 

Dr.  J.  M.  Parrott:  I  second  that  motion.  I  think  he  de- 
serves this  honor.  It  is  not  vanity  on  his  part  that  prompts 
Dr.  Payne  to  desire  it. 

By  the  President  :  I  regret  that  I  have  to  overrule  that 
motion,  as  it  is  out  of  order.  I  will  say,  however,  that  I  was 
in  college  with  Dr.  Payne,  and  I  would  be  very  glad  to  have 
him  made  an  honorary  member,  but  the  matter  must  come  up 
before  us  in  the  regular  w^ay.  Any  action  we  would  take  here 
would  he  out  of  order.  The  Board  of  Councilors  have  to  act 
in  this  question. 

Dr.  L.  B.  McBrayer,  of  Asheville:  I  move  that  this 
matter  be  referred  to  the  Board  of  Councilors. 

Dr.  Waldrop  (who  was  sent  to  interview  the  N"ominating 
Committee,  and  find  out  when  they  would  report)  :  You 
have  made  a  great  mistake  in  selecting  the  men  you  have  as 
the  Board  of  Councilors,  to  decide  these  questions.  The  men 
are  all  orators,  and  they  all  have  so  much  to  say  in  discussing 
these  matters,  that  it  is  almost  impossible  for  them  to  reach 
a  conclusion.  They  directed  me  to  say  to  you  that  they  will 
report  in  forty  minutes,  or  about  eleven  o'clock. 

Dr.  a.  J.  Crowell,  of  Charlotte :  I  move  that  the  House 
of  Delegates  adjourn. 

By  the  Secretary  :     I  second  that  motion. 

By  the  President  :  We  will  adjourn,  and  meet  again  at  the 
call  of  the  President,  probably  tonight,  to  receive  the  report 
of  the  Nominatino;  Committee. 


Thursday,  June  24,  1910,  at  10  A.  M. 

The  meeting  is  called  to  order  by  the  President. 
By  the  President  :  The  next  thing  in  the  order  of  busi- 
ness is  the  report  of  the  jSTominating  Committee  by  Dr.  Way. 
Dr.  J.  II.  Way,  of  Waynesville:     Mr.  President:     Your 
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Committee  met,  as  per  appointment,  yesterday,  and  spent  ap- 
proximately three  hours  in  careful,  frank  discussion  of  the 
important  matters  before  us  in  the  election  of  the  officers  and 
committees  of  the  Society.  We  also  considered  the  matters 
referred  to  in  the  report  of  the  Secretary  regarding  the  con- 
dition of  the  Society,  and  we  felt  that  the  importance  of  the 
election  of  the  Councilors  demanded  our  careful  considera- 
tion in  selecting  them,  with  a  view  to  getting  the  best  men 
we  could.  There  was  a  wealth  of  good  material  for  all  of 
the  offices,  and  I  will  say  that  we  did  not  have  any  active 
skirmish  or  unpleasant  discussions  over  any  of  our  candi- 
dates, but  we  did  have  a  very  free  discussion  of  the  merits 
and  demerits  of  those  brought  up.  As  a  result  of  our  delib- 
erations, we  desire  to  submit  to  you  the  following  report : 

OFFICERS. 

President — Dr.  C.  M.  Poole,  Salisbury. 
First  Vice-President — Dr.  J.  V.  MeGougan,  Fayetteville. 
Second  Vice-President — Dr.  W.  E.  Warren,  Williamston. 
Third  Vice-President — Dr.  L.  N.  Glenn,  Gastonia. 
Secretary — Dr.  D.  A.  Stanton,  High  Point. 
Treasurer— Dv.  H.  D.  Walker,  Elizabeth  City. 

CHAIRMEN  OF  SECTIONS,   1911. 

Gynecology — Dr.  J.  W.  Long,  Greensboro. 
Obstetrics — Dr.  S.  M.  Mann,  Moyock. 

Materia  Medica  and  Therapeutics — Dr.  W.  P.  Ivey,  Lenoir. 
Physiology  and  Chemistry — Dr.  W.  P.  Whittington,  Asheville. 
Anatomy  and  Surgery — Dr.  W.  A.  Graham,  Durham. 
Medical  Jurisprudence  and  State  Medicine — Dr.   I.   M.   Taylor,   Mor- 
ganton. 

Pathology  and  Microscopy — Dr.  Robert  H.  Latt'erty,  Charlotte. 
Railway  Surgery— Hr.  Geo.  G.  Thomas,  Wilmington. 
Pediatrics — Dr.  W.  H.  Anderson,  Wilson. 
Practice  of  Medicine — Dr.  J.  C.  Wessell,  Wilmington. 

Dr.  R.  H.  Lewis  has  been  appointed  the  member  from  this  Society 
of  the  National  Legislative  Council.     He  has  accepted. 

The  Secretary  and  Treasurer  were  elected  last  year  for  a  term  of 
three  years  each,  so,  of  course,  the  present  incumbents,  Dr.  Stanton, 
Secretary,  and  Dr.  Walker,  Treasurer,  will  serve  two  years  longer. 
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The  Councilors  are  elected  for  a  term  of  three  years.  They  are  as 
follows : 

First  District — -Dr.  J.  L.  Spruill,  Cohinibia. 

Hecond  District — Dr.  K.  P.  B.  Bonner,  ^forehead  City. 

Third  District— Dr.  G.  L.  Sikes,  Salenibnrg. 

Fourth  District — Dr.  J.  J.  Phillips.  Tarboro. 

Fifth  District— Br.  W.  P.  Holt,  Duke. 

Sixth  District — Dr.  E.  L.  Felts,  Durham. 

Seventh  District — Dr.  A.  J.  Crowell,  Charlotte. 

Eighth  District — Dr.  R.  0.  Dees,  Greensboro. 

Xinth  District — Dr.  A.  A.  Kent,  Lenoir. 

Tenth  District — Dr.  M.  L.  Stearns,  Asheville. 

Orator — Dr.  J.  M.  Templeton,  Gary. 
Essayist — Dr.  S.  A.  Stevens,  Monroe. 
Leader  of  Debate — Dr.  John  McCampbell,  ^Morganton. 

Committee  on  Public  Policy  and  Legislation — Dr.  R.  H.  Lewis,  Ra- 
leigh; Dr.  G.  G.  Thomas,  Wilmington;  Dr.  L.  B.  McBrayer,  Asheville. 

Committee  on  Publication — Dr.  D.  A.  Stanton,  High  Point;  Dr.  H.  A. 
Royster,  Raleigh;  Dr.  R.  L.  Gibbon,  Charlotte. 

Committee  on  Scientific  Work — Dr.  D.  A.  Stanton,  High  Point;  Dr. 
E.  J.  Wood,  Wilmington;  Dr.  W.  A.  Graham,  Durham. 

Committee  on  Finance — Dr.  G.  T.  Sikes,  Grissom;  Dr.  H.  E.  Aber- 
nathy,  Denver;  Dr.  E.  T.  Dickinson,  Wilson. 

Committee  on  Obituaries — Dr.  A.  W.  Knox,  Raleigh;  Dr.  Chas.  O'H. 
Laughinghouse,  Greenville;  Dr.  M.  H.  Fletcher,  Asheville. 

Delegates  to  the  American  Medical  Association — Dr.  J.  H.  Way, 
Waynesville;  Dr.  J.  F.  Highsmith,  Fayetteville. 

Delegates  to  Virginia  Medical  Association  Meeting — Dr.  H.  T.  Bahn- 
son,  Winston-Salem;  Dr.  C.  M.  Strong,  Charlotte;  Dr.  D.  T.  Tayloe, 
Washington. 

De.  Way  :  You  will  notice  that  we  have  given  you  an  en- 
tirely new  Board  of  Councilors,  and  we  have  given  you  a 
Board  which  we  believe,  with  the  co-operation  of  the  men  in 
this  room,  and  with  the  assistance  of  the  men  in  their  dis- 
tricts, will  be  able  to  submit  a  report,  which  will  make  the 
report  of  the  Secretary  for  next  year  different  from  the  re- 
port which  he  read  yesterday, 

HONORARY  FELLOWS. 

We  nominated  the  following  Honorary  Fellows  of  this  Society,  by 
virtue  of  their  having  been  regular  members  for  thirty  (30)  years  past, 
in  accordance  with  our  Constitution  and  By-laws: 
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Dr.  J.  W.  McNeill,  Fayetteville. 
Dr.  W.  P.  Beall,  Greensboro. 
Dr.  T.  E.  Anderson,  Statesville. 
Dr.  R.  H.  Hargrove,  Robersonville. 
Dr.  C.  M.  Poole,  Salisbury. 
Dr..  H.  T.  Grantham,  Salisbury. 
Dr.  W.  M.  Prince,  Laurinburg. 
Dr.  A.  W.  Knox,  Raleigh. 
Dr.  J.  M.  Baker,  Tarboro. 
Dr.  J.  L.  Nicholson,  Richlands. 

We  went  over  the  entire  list  of  membership  of  the  Society,  and  so 
far  as  we  can  find,  these  are  the  gentlemen  to  be  selected. 

For  the  place  of  our  next  meeting,  there  was  much  discussion.  Hen- 
dersonville  extended  to  us  a  very  kind  invitation  and  a  number  of  gen- 
tlemen were  present,  and  they  pressed  their  invitation,  and  it  was  very 
hard  to  resist,  and  I  may  say  that  we  were  only  able  to  resist  it  in 
consideration  of  the  fact  that  we  held  our  meeting  last  year  at  Ashe- 
ville,  an  extreme  point,  and  as  Hendersonville  is  also  an  extreme  point 
and  not  centrally  located,  we  did  not  feel  that  we  could  go  back  just 
twenty-one  miles  from  Asheville,  and,  notwithstanding  our  great  appi'e- 
ciation  of  the  invitation,  we  felt  compelled  to  decline  the  same.  There 
was  an  invitation  to  go  to  Pinehiirst,  and  some  gentlemen  were  in  favor 
of  going  there,  but  we  found  the  hotels  where  we  desired  to  stop  would 
be  closed  after  the  first  of  April,  and  we  did  not  consider  Pinehurst. 
The  cheapest  rate  at  Pinehurst,  I  might  add,  also,  was  $.5  per  day, 
and  up. 

Then  Charlotte  came  forward,  through  the  President  of  the  Mecklen- 
burg County  Medical  Society,  and  extended  to  us  a  very  cordial  invi- 
tation to  hold  our  next  session  there.  So,  as  Charlotte  is  very  centrally 
located,  and  convenient  for  all,  we  decided  upon  Charlotte  as  the  place 
for  holding  our  meeting,  in  1911. 

This,  gentlemen,  briefly,  is  the  report  of  the  Committee. 

Dk.  Bonnee^  Morehead  City:  I  move  the  report  be  ac- 
cepted. 

De.  Gaeeison^  Gastonia:     I  second  that  motion. 

The  motion  is  unanimously  carried,  and  the  report  is  ac- 
cepted, and  the  Committee  discharged,  with  the  thanks  of  the 
house. 

By  the  Peesident  :  The  next  thing  is  the  report  of  the 
Councilors. 

De,  Eoystee,  Raleigh :  As  Secretary  of  that  much  abused 
body,  we  are  very  glad  to  hand  in  our  report,  after  which  we 
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will  adjourn,  with  thanks.  There  were  present  at  the  meet- 
ing of  this  Committee,  Dr.  Oscar  McMullan,  Dr.  C.  M. 
Strong,  Dr.  E.  T.  Dickinson  and  myself.  Dr.  C.  M.  Strong 
was  elected  Chairman.     I  beg  to  submit  the  following  report : 

Dr.  E.  L.  Payne,  of  Norfolk,  was  elected  an  honorary  member  of  the 
North  Carolina  Medical  Association. 

The  charges  were  read  on  appeal  from  the  Henderson  County  Medical 
Society  vs.  Dr.  James  L.  Egerton.  The  papers  were  presented,  giving 
both  the  charges  and  the  answer  thereto,  and  the  following  report  was 
made : 

"It  is  noted  that  as  the  charges  were  general  and  not  specific,  the 
matter  is  postponed,  and  returned  to  the  Henderson  County  Society  for 
further  consideration." 

By  the  Peesii)e:nt  :  You  have  heard  the  report  of  the 
Board  of  Councilors.     What  will  you  do  with  it  ? 

Dk.  L.  B.  McBrayer,  Asheville:  I  move  that  the  report 
be  accepted. 

De.  L.  D.  Whaetox  seconds  that  motion. 

Motion  is  carried  and  the  report  is  accepted. 

By  the  PEESIDE^'T :  According  to  the  usual  plan,  it  is  re- 
quested and  expected  that  the  new  Board  of  Councilors  or- 
ganize today,  elect  olficers  and  notify  the  Secretary  of  their 
officers. 

De.  II,  T.  Baiixso^\.  of  Winst(in-Salem :  I  am  instructed 
by  the  unanimous  vote  of  the  Forsyth  County  Medical  So- 
ciety to  introduce  a  Resolution  to  this  effect : 

Resolved,  That  the  North  Carolina  Medical  Society  refuse  to  affiliate 
with  the  American  Medical  Sot.iety,  so  long  as  negroes  are  admitted  to 
full  membership  in  the  American  Medical  Society. 

I  wish  to  say  that  I  am  opposed  and  did  oppose  the  move- 
ment as  unnecessary,  and  so  stated  to  our  Society,  and  I  could 
not  consistently  urge  the  adoption  of  such  a  resolution  for 
two  reasons :  I  am  glad  God  put  my  mind  in  a  white  body, 
and  I  do  not  believe  a  negTo  can  ever  be  my  equal  in  any 
way ;  still,  that  is  a  theory,  and  in  generations  to  come,  they 
may  be  my  equal,  but  that  is  also  theory.     My  sentiments  are 
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against  it,  that  a  scientific  body  should  disregard  anything  of 
that  kind  on  general  principles,  and  the  only  thing  I  object 
to  is  the  present  practice  of  some  of  our  fellow  societies  in 
the  North,  where  they  do  not  have  enough  negroes  to  get  ac- 
quainted with  the  breed,  they  put  them  on  an  equal  footing, 
except  in  social  matters.  To  this  I  am  opposed.  If  they  get 
enough  negroes  up  there  to  get  thoroughly  acquainted  with 
the  smell  and  character  of  the  race,  they  will  take  that  action 
themselves.  They  don't  need  any  suggestions  from  us  in  the 
matter.  At  the  same  time,  I  am  instructed  to  bring  this 
matter  before  the  Society  and  I  move  that  the  matter  be 
brought  up  for  discussion. 

Dr.  T.  E.  Anderson,  Statesville:     I  second  that  motion. 

By  the  President:  This  matter  is  now  open  for  the  dis- 
cussion of  the  House  of  Delegates. 

Dr.  J.  H.  Way,  of  Waynesville :  Without  desiring  to  take 
up  the  time  of  the  meeting  with  such  unnecessary  matters,  I 
move  we  table  this  motion,  without  discussion. 

Dr.  a.  J.  Crowell,  Charlotte :    I  second  the  motion. 

The  motion  is  unanimously  carried,  and  the  matter  is 
tabled. 

Dr.  a.  J.  Crowell,  Charlotte:  I  move  the  House  of 
Delegates  adjourn. 

The  motion  is  carried  and  the  House  of  Delegates  adjourns. 

E.  J.  Wood,  President, 
D.  A.  Stanton,  Seci'etary. 
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Dk.  a.  a.  Kent:  Mr.  President:  The  Committee  on  the 
President's  Address  is  ready  to  report,  if  it  is  in  order. 

REPORT  OF  COMMITTEE  ON  PRESIDENTS  ADDRESS. 

We,  your  Committee,  after  careful  consideration  of  the  same,  beg 
leave  to  report: 

In  regard  to  first  recommendation  offered  bj'  the  President,  we  would 
advise  the  adoption  of  the  following  resolutions: 

Whereas,  There  is  widespread  discontent  with  the  present  condition 
of  affairs  attributed  by  many,  perhaps  mistakenly,  to  the  present  plan 
of  organization,  which  discontent,  whatever  its  cause,  militates  against 
the  welfare  and  usefulness  of  the  Society, 

Resolved  (1):  That  a  committee  of  three  (3)  be  appointed  by  the 
President  to  take  into  consideration  the  whole  matter  and  report  at  the 
next  meeting  such  changes  in  the  organization  of  the  Society  as  in  their 
judgment  may  be  calculated  to  promote  and  insure  its  interests. 

Resolved  (2):  That  the  Treasurer  be  instructed  to  pay  the  travel- 
ing and  hotel  expenses  of  the  committee  when  attending  such  meetings 
as  they  may  deem  necessary  to  discharge  the  duty  herein  imposed  upon 
them. 

In  regard  to  the  second  recommendation: 

In  view  of  the  overcrowded  condition  of  the  program  and  the  dem.)n- 
strated  impossibility  of  having  all  papers  read  in  full : 

Resolved  (1):  That  all  papers  be  typewritten  and  that  a  cojjv  be 
furnished  to  each  member  of  the  Committee  on  Scientific  Work  one 
month  prior  to  the  meeting  of  the  Society. 

Resolved  (2):  That  this  Committee  shall  meet  ten  (10)  days  before 
the  annual  session. 

Resolved  (3)  :  That  the  Committee  on  Scientific  Work  take  the  mat- 
ter into  consideration  with  a  view  to  raising  the  standard  of  the  papers 
offered  and  arranging  that  the  papers  may  all  be  read. 

In  regard  to  his  recommendation  as  to  the  county  societies,  we  heartily 
endorse  the  sentiment  of  the  President  as  expressed  and  earnestly  rec- 
ommend its  thoughtful  consideration  by  the  profession  of  the  State. 

Albert  R.  Wilsox, 

A.  A,  I^NT, 

Lyxn  McIver, 

Committee. 

Dr.  a.  J.  Cbowell:  Mr.  President:  In  order  that  the 
duties  of  the  Committee  may  he  a  little  more  specific,  and 
that  this  whole  thing  may  be  taken  into  the  legislative  body 
of  this  Society,  I  wish  to  move  the  adoption  of  that  report 
with  the  amendment  that  this  Committee  make  their  report 
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to  the  House  of  Delegates,  and  then  it  can  come  before  the 
body  as  a  whole. 

Dr.  Kent:  Do  I  understand  you,  Doctor,  that  your  pur- 
pose is  to  fix  it  so  that  the  committee  appointed  by  the  Presi- 
dent shall  report  first  to  the  House  of  Delegates  ? 

Du.  Crowell:     Yes. 

Dr.  Kent  :  Well,  Sir,  I  am  of  the  committee  on  the  Pi-es- 
ident's  address,  and  I  will  cheerfully  accept  your  amend- 
ment. I  think  that  it  is  the  proper  thing  to  be  done,  but,  as 
I  said,  the  Committee  is  left  broadly  to  do  whatever  it  sees 
fit  to  do. 

Dr.  Crowele  :  The  idea  that  I  had  was  that  it  should 
come  through  the  House  of  Delegates,  just  as  any  other  legis- 
lative business  of  the  Society  has  been  in  the  habit  of  doing; 
to  make  the  report  there,  and  then,  if  we  want  to  make  any 
other  change  here,  it  can  be  done  at  that  time. 

Motion  seconded. 

Dr.  Cyrus  Tiio^sipson:  Mr.  Fresideni:  I  wish  to  make 
one  inquiry  as  to  another  portion  of  the  report — as  to  the  last 
paragraph  of  the  report — which  reads  as  follows:  *'In 
regard  to  his  recommendation  as  to  the  County  Societies, 
we  heartily  endoi-se  the  sentiment  of  the  President  as 
expressed,  and  earnestly  recommend  its  thoughtful  consider- 
ation by  the  profession  of  the  State."  There  was  a  recom- 
mendation, I  believe,  that  a  county's  decision  should  be  final. 
Is  that  the  decision  to  which  you  have  reference  ? 

Dr.  Kent  :  'No,  Sir.  The  presence  of  the  good  work  of 
county  organizations  in  a  general  way.  There  is  nothing 
specific  in  it.  It  is  his  general  endorsement  and  approval  of 
county  organizatioti,  and  we  heartily  endorse  that  and  recom- 
mend that  the  profession  of  the  State  read  it,  with  a  view 
to  being  more  earnest  workers  in  their  county  medical  socie- 
ties. 
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Dr.  Thompson  :  I  simply  wanted  to  inquire  whether  it 
put  us  on  record  as  endorsing  the  recommendation  that  the 
county's  action  would  be  final,  and  that  a  member  of  a  county 
society  should  have  no  appeal  to  this  body,  because,  so  far  as 
I  am  concerned — with  no  case  at  all  in  mind — I  rather  think 
that  if  trouble  should  arise  in  the  county  society,  and  the 
county  was  against  the  man,  that  he  ought  still  to  have  the 
right  to  appeal  to  all  of  us ;  and  so,  if  he  still  has  that  right, 
I  have  no  further  discussion  to  make.     (Applause.) 

Dr.  Crowell's  motion  carried. 

Dr.  Bahnson:  Mr.  Chairman:  Before  we  drop  that 
matter,  I  wish  to  say  that  I  came  up  to  ask  the  President  to 
give  me  a  copy  of  the  remarks  in  his  address  referring  specifi- 
cally to  the  county  medical  societies,  and  the  line  of  work 
which  could  profitably  be  taken  up  to  stir  up  interest  and 
to  enhance  their  educational  and  intellectual  value,  and  after 
reflecting  over  the  matter  I  condemned  myself  for  selfishness, 
and  I  wish  to  ask  you  to  join  with  me  in  requesting  the  Pres- 
ident to  give' a  copy  of  that  part  of  his  address  to  the  Secre- 
tary, so  that  he  can  send  a  copy  to  each  medical  society  in 
the  State,  prior  to  the  time  when  our  transactions  are  to  come 
out.  We  will  waste  eight  or  ten  valuable  months,  in  all  prob- 
ability, and  most  of  us  will  hardly  wade  through  the  whole 
address,  and  may  lose,  to  my  mind,  the  most  important  part 
of  his  address. 

I  move,  therefore,  that  the  clause  in  the  address  referring 
to  the  work  of  county  medical  societies  be  given  to  the  Secre- 
tary with  instructions  to  forward  to  each  County  Secretary 
that  part  of  his  address,  without  delay. 

Seconded  by  Dr.  Stanton. 

Dr.  Thompson:    Mr.  President:    I  have  just  been  speak- 
ing to  Dr.  Bahnson  about  it.     It  strikes  me  that  the  better 
way  to  get  at  what  he  desires,  is  to  have  the  Secretary  to 
have  printed  at  once  and  distributed,  the  President's  whole 
12 
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address.     That  is  tlie  proper  course,  and  I  desire  to  amend 
his  motion  to  that  effect. 

De.  Bahnson:  Mr.  Chairman  and  Gentlemen:  I  always 
defer  to  age  and  superior  wisdom,  and  I  therefore  withdraw 
mj  motion. 

Dr.  Coppedge:  Mr.  President:  Is  this  to  be  sent  to  the 
President  of  the  County  Society,  or  only  to  the  Secretary? 

Dr.  Thompson  :  I  move  that  the  Secretary  be  directed  to 
print  at  once  and  to  distribute  to  the  membership  of  the  State 
Society  the  President's  address. 

Dr.  Ben  K.  Hays:  I  should  like  to  second  the  motion 
of  the  E'estor  of  this  Society. 

Dr.  Thompson:  Mr.  President:  Were  it  not  for  the  fact 
that  in  my  early  and  ancient  youth  I  was  a  subject  of  hook- 
worms, I  should  blush  deeply. 
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THE  PRACTICAL  WORKINGS  OF  THE  "SURFACE 
PRIVY"  AND  THE  "LIME  SYSTEM." 


Charles  Wardell  Stiles,  Professor  of  Zoology,  and  Charles  H.  Gard- 
ner, Surgeon  U.  S.  Public  Health  and  Marine  Hospital  Service. 


In  a  former  article  attention  was  called  to  the  fact  that  the 
surface  privy  is  in  very  common  use,  and  that  some  persons 
advise  that  lime  be  applied  in  treating  the  night  soil.  The 
present  article  gives  observations  upon  this  system  as  actually 
practiced. 

For  purpose  of  study  a  certain  industrial  village  of  about 
100  houses  was  selected,  in  which  the  lime  system  and  sur- 
face privies  have  been  in  use  for  a  number  of  months.  The 
outhouses  are  cleaned  once  a  week  and  lime  is  distributed 
free  to  the  families ;  the  latter  have  been  notified  repeatedly 
that  it  should  be  used  regularly  and  generously,  and  the  vil- 
lage authorities  emphasized  the  fact  to  us  that  all  reasonable 
efforts  were  made  to  carry  out  the  system  properly.  It  would 
seem,  therefore,  that  this  village  is  a  fair  case  to  take  as  a 
basis  for  observations  as  to  the  actual  workings  of  the  system. 

Just  before  the  privies  received  their  weekly  cleaning, 
88  toilets,  belonging  to  88  inhabited  houses,  were  examined. 
In  32  cases  it  was  found  that  the  families  had  actually  used 
the  lime  which  was  furnished  to  them;  if  the  remaining  56 
families  had  used  it,  no  evidence  of  that  fact  was  apparent. 
The  conclusion  would  therefore  appear  justified  that  even  if 
lime  is  furnished  free  of  cost  and  even  if  the  families  are 
repeatedly  urged  to  use  it  as  a  practical  sanitary  precaution- 
ary measure,  the  system  is  not  generally  adopted. 

Of  the  32  outhouses  in  which  lime  has  been  used,  it  was 
used  freely  in  only  3  instances.  The  conclusion,  therefore, 
seems  justified  that  when  the  lime  is  used  families  can  not 
be  relied  upon  to  use  it  properly. 

In  not  a  single  instance  did  we  fail  to  find  exposed  night- 
soil  of  easy  access  to  flies  and  other  insects,  which  were 
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observed  feeding  in  85  of  the  88  toilets  examined.  Flies 
feeding  on  the  feces  were  not  observed  in  2  of  the  limed 
privies  and  in  1  of  the  unlimed  toilets,  but  insects  were 
present  in  all  three  of  these  cases. 

Samples  of  night  soil  were  taken  to  the  laboratory  from 
2  limed  and  from  2  unlimed  privies,  in  the  hope  of  obtaining 
a  supply  of  hookworm  eggs.  Live  fly  larvae  were  found  in 
all  4  samples.  Live  hookworm  eggs  were  found  in  3  samples 
(1  limed,  2  unlimed). 

After  the  toilets  were  cleaned  samples  of  sand  were  taken 
from  under  the  seat  of  1  privy  in  which  lime  had  been  used 
and  1  in  which  it  had  not  been  used ;  in  both  instances  live 
nematode  embryos  and  larvse,  apparently  hookworms,  were 
found.  The  conclusion  is  thus  justified  that  even  when  the 
lime  is  used,  at  least  as  found  in  these  cases,  both  live  fly 
larvae  and  live  hookworm  eggs,  embryos,  and  larvae  may  be 
found.  Our  observations  indicate,  however,  that  there  are 
in  general  fewer  flies  on  the  limed  than  on  the  unlimed  night 
soil. 

The  practical  workings  of  the  cleaning  process  were  next 
observed.  As  the  cleaner  went  from  place  to  place,  he  shoved 
the  night  soil  into  an  ordinary  open  dump  cart,  smoothed 
over  the  dirt  under  the  privy  seat,  and  placed  a  fresh  supply 
of  lime  in  the  outhouses.  As  he  was  under  close  observation 
it  is  to  be  assumed  that  he  did  his  work  at  least  as  thoroughly 
as  usual.  As  he  disturbed  the  excreta  under  the  seat,  a  num- 
ber of  flies  would  rise ;  part  of  these  would  settle  in  the  cart, 
part  would  return  to  the  outhouse,  and  part  would  fly  in 
various  directions,  including  the  direction  toward  the  kitchen. 
Upon  finishing  with  an  outhouse,  the  cleaner  then  drove  his 
wagon,  containing  excreta  and  flies,  to  the  next  privy.  Here 
he  disturbed  the  flies  in  the  wagon  by  taking  out  his  imple- 
ments ;  part  of  the  flies  settled  again  on  the  feces  in  the  cart, 
part  flew  off  in  various  directions,  as  toward  the  privy  or 
toward  the  kitchen.  As  the  cleaner  now  started  to  clean  the 
privy,  more  flies  would  be  disturbed  and  scattered ;  as  he 
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shoveled  the  excreta  into  the  cart,  part  of  the  filth  would  fall 
upon  the  ground  and  the  rest  would  disturb  the  swarm  of 
flies  which  were  feedino-  on  the  night  soil  in  the  cart.  This 
resulted  in  another  redistribution  of  ilies  from  the  cart  to 
the  privy,  the  kitchen,  the  cart,  etc. 

Finally,  the  man  started  through  the  village  with  his  wagon 
load  of  night  soil  and  flies,  and  drove  to  the  dump.  To 
observe  the  insects  it  was  now  necessary  to  follow  close 
behind  the  wagon.  A  light  breeze  was  blowing  and  the  road 
was,  here  and  there,  not  very  smooth.  As  the  cart  proceeded 
on  its  way,  many  of  the  flies  deserted  it  to  scatter  toward  the 
houses  and  elsewhere.  Part  of  the  excreta  was  •  shaken 
through  the  cart  and  dropped  on  the  road. 

When  we  arrived  at  the  dump  there  was  still  a  good  sup- 
ply of  flies  in  the  wagon,  but  they  were  relatively  few  in 
number  as  compared  with  the  original  swarm.  The  dump 
also  had  its  swarm  of  flies.  These  were  naturally  disturbed 
as  the  cleaner  dumped  the  night  soil  from  his  cart;  part  of 
this  swarm  settled  again  on  the  dump,  part  on  the  soiled  cart, 
and  part  flew  off.  Then  the  cart  proceeded  back  to  the  vil- 
lage with  its  new  supply  of  flies,  part  of  which  deserted  the 
wagon  as  it  passed  one  house  after  another. 

Thus,  the  cart  acted  as  a  distributor  of  flies  between  the 
^'illage  and  the  dump,  and  between  the  various  privies  and 
houses.  The  possibilities  of  disturbing  filth  and  infections 
by  the  procedure  here  described  are  self-evident. 

Various  species  of  insects  were  seen  during  these  obser- 
vations, but  most  of  the  flies  seemed  in  appearance  to  resem- 
ble the  socalled  "common  house  fly"  (Musca  domestic^).  If 
the  public  could  be  brought  to  a  full  understanding  of  the 
filthy  habits  of  this  creature,  its  breeding  places  would  soon 
be  lessened  in  number.  In  the  particular  village  under 
observation,  the  common  breeding  place  was  undoubtedly 
the  surface  privy  and  dump.  In  addition,  these  filth  flies 
were  also  breeding;  elsewhere,  as  in  manure. 
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The  advantage  of  the  surface  privy  can  be  summarized 
in  the  simple  statement  that  although  it  is  a  miserable  sub- 
stitute for  a  sanitary  privy  it  is  a  great  improvement  over 
the  promiscuous  defecation  which  occurs  around  55  per  cent 
of  the  4,645  farm  houses  of  which  we  have  record. 

Among  the  disadvantages  of  the  surface  privy  may  be 
mentioned. 

(1)  It  is  a  great  breeding  place  for  flies,  and  therefore 
a  great  reservoir  from  which  intestinal  bacterial  infections 
may  be  spread. 

(2)  It  forms  a  developing  place  for  hook  worms,  amebic 
dysentery.  Cochin  China  diarrhea,  and  certain  other  zoopar- 
asitic  diseases,  second  only  to  promiscuous  defecation. 

(3)  Soil  pollution  extends  beyond  the  surface  privy  as 
the  latter  is  emptied. 

(4)  It  can  not  be  thoroughly  cleaned  by  any  practical 
method. 

(5)  The  privy  soon  falls  out  of  repair,  because  the  clean- 
ing process  undermines  the  base  of  the  structure,  so  that 
the  outhouse  soon  settles  back,  pulling  the  boards  apart,  and 
even  splitting  the  seat.  In  the  end,  therefore,  it  is  an  extrav- 
agant structure. 

(6)  It  can  not  be  kept  without  odor. 

(7)  It  is  an  eyesore,  and  therefore  greatly  detracts  from 
the  appearance  of  the  village. 

For  the  particular  State  in  which  the  foregoing  observa- 
tions were  made  we  have  records  covering  1,501  farmhouses, 
62.8  per  cent  of  which  have  no  privy  of  any  kind;  of  the 
farm  houses  in  question  tabulated  as  occupied  by  white  40.2 
per  cent  have  no  outhouse,  and  those  tabulated  as  occupied 
by  negroes  88.3  per  cent  have  none. 

For  this  same  State  we  have  records  of  the  toilet  system 
of  17  industrial  villages,  and  of  these  15  villages  have  the 
surface  privy. 

The  typhoid  index  of  the  State  in  question  is,  according 
to  the  twelfth  census,  66  deaths  per  100,000  inhabitants. 


NORTH  CAROLINA  MEDICAL  SOCIETY.  183 

The  advantages  of  the  lime  system  as  observed  are: 

(1)  It  results  in  a  slight  decrease  in  flies. 

(2)  It  results  in  a  slight  decrease  in  the  odor. 

Among  the  disadvantages  of  the  lime  system  may  be  men- 
tioned : 

(1)  This  (like  any  other  similar  "dry"  system,  as,  for 
instance,  the  dry  earth  system)  is  dependent  upon  the  co-op- 
eration of  the  entire  public  (children  as  well  as  adults)  using 
the  outhouses,  and  experience  shows  that  this  co-operation  is 
not  to  be  relied  upon. 

(2)  It  does  not  prevent  either  fly  breeding  or  fly  feeding. 

(3)  It  does  not  prevent  the  development  of  intestinal 
worms. 

(4)  It  therefore  gives  to  the  public  a  false  sense  of  secur- 
ity. 

The  theoretically  and  practically  ideal  and  the  universally 
applicable  system  of  caring  for  the  night  soil  has  not  yet 
been  discovered.  At  present  it  is  more  a  question  of  selecting 
the  least  objectionable  rather  than  the  most  satisfactory  sys- 
tem, and  this  point  may  vary  according  to  local  conditions. 
Even  the  details  of  construction  of  a  privy  ma}^  depend  to 
some  extent  upon  the  question  of  the  presence  or  absence  of 
an  alley  back  of  the  yard. 

The  fact  appears,  however,  to  be  established  beyond  ques- 
tion that  the  surface  privy  (with  or  without  either  lime  or 
dry  earth),  although  a  great  improvement  over  promiscuous 
defecation,  is  dangerous  both  to  public  and  to  private  health, 
and  that  where  a  sewer  system  is  not  feasible  (for  financial 
or  other  reasons),  the  surface  privies  should,  without  further 
delay,  be  remodeled  into  the  tub,  pail,  or  barrel  system. 

Just  what  material  (lime,  earth,  carbolic  acid,  cresol, 
water  and  kerosene,  etc.)  it  is  best  to  use  in  the  tubs  may 
for  the  present  in  the  interest  of  conservatism  be  considered 
sub  judice,  pending  further  experiments.  It  is  possible  to 
raise  objections,  both  of  a  theoretical  and  of  a  practical 
nature,  to  all  of  these  materials.     Leaving  a  more  detailed 
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discussion  of  these  matters  to  later  reports  in  which  we  hope 
to  give  the  results  of  further  exj)eriments,  we  feel  justified 
at  present  in  mentioning  the  following  points : 

The  use  (in  the  tub)  of  any  one  of  the  substances  men- 
tioned in  the  foregoing  paragraph  is  an  improvement  over 
the  use  of  the  tub  without  any  safeguarding  material.     The 
present  widespread  faith  in  lime  and  in  earth  is  not  so  fully 
grounded,  either  theoretically  or  practically,  as  seems  to  be 
popularly  supposed.     Although  we  personally  do  not  know 
of  any  accidents  that  have  occurred  from  the  use  of  carbolic 
acid  in  privy  tubs  (a  custom  extending  back  thirty  years  or 
more)    possibilities  of  accidents  occur  to   us  which  justify 
a  warning  for  caution.    The  danger  of  fire  in  connection  with 
the  water  and  kerosene  method  (a  method  based  on  the  well- 
known  use  of  kerosene  against  mosquitoes)  has  not  yet  mate- 
rialized in  our  tests  to  light  the  kerosene  film  by  throwing  in 
burning  matches  and  lighted  tobacco.    As  already  mentioned 
in  an  earlier  article,  if  a  fluid  system  is  adopted,  the  tub 
should  be  deep  and  its  top  should  come  close  to  the  seat.     In 
connection    with    the    breeding    and    feeding    of    insects    in 
exposed  or  buried   feces,   flies   are   by   no   means   the   only 
insects  which  come  into  both  practical  and  theoretical  con- 
sideration, and  our  observations  indicate  a  need  for  further 
studies  along  these  lines.     Our  observations  to  date  indicate 
that  with  the  water  and  kerosene  method    (1)   flies  which 
attempt  to  feed  on  particles  of  floating  feces  are   (always) 
overcome  by  the  effect  of  the  oil,   (2)   dead  hookworm  eggs 
are  found  beginning  with  the  fourth  day,   (3)   the  develop- 
ment of  the  eggs  is  retarded,  even  in  very  warm  weather, 
so  that  at  the  end  of  seven  days  embryos  have  not  been  found, 
(4)  it  is  not  safe  to  empty  the  tub  on  a  field  at  the  end  of  a 
week  (the  usual  time  recommended  for  cleaning  the  privy) 
as  live  hookworm  eggs  may  still  be  present  in  large  numbers, 
despite  the  fermentation  which  has  occurred.     (How  long  it 
is  necessary  to  ferment  the  night  soil,  at  different  seasons  of 
the  year,  in  order  to  kill  these  eggs,  will  be  reported  later.) 
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Continuing,  Dr.  Stiles  exhibited  models  of  the  surface 
privy  and  of  a  sanitary  privy,  explaining  their  construction, 
and  discussing  the  essentials  of  a  sanitary  privy.  He  said 
in  part : 

All  surface  privies  ought  to  be  immediately  condemned, 
or  improved,  by  having  a  pail,  tub,  or  barrel  put  under  the 
seat.  If  you  use  a  fly  repellant,  you  then  have  a  sanitary 
privy. 

If  you  wish  to  make  a  better  looking  structure,  it  is 
easily  done.  I  have  here  a  model  of  a  sanitary  privy.  The 
material  for  the  construction  of  this  outhouse  costs  about  five 
to  ten  dollars,  according  to  the  locality  in  v^^hich  you  buy 
the  lumber.  There  is  a  room  for  the  occupant  and  a  box  for 
the  receptacle. 

If  you  wish  to  economize,  go  to  any  grocery  store  or  candy 
store,  and  for  ten  cents  buy  an  empty  candy  pail ;  or  purchase 
a  large  lard  pail,  or  an  oil  barrel ;  these  receptacles  will  not 
be  ideal,  but  will  answer  the  purpose.  The  pail  or  other 
receptacle  should  come  up  close  to  the  seat.  This  door  lets 
down  in  the  back  and  fastens,  and  we  have  a  structure  which 
is  a  great  improvement  over  the  present  structure,  which  is 
so  common  in  our  villages. 

It  is  common  experience  in  many  localities  that  the  privies 
are  usually  used  by  the  females,  but  not  by  the  males.  Two 
of  the  reasons  are  that  the  privy  is  such  a  disagTeeable  place, 
and  that  there  is  no  proper  ventilation.  In  our  model  we 
have  provided  for  ventilation  under  the  seat,  as  well  as  in  the 
room.  The  essential  point  is  to  have  a  fly  proof  pail.  The 
door  closes  with  a  spring,  which  costs  ten  cents. 

You  can  save  expense  by  having  one  seat  for  adults  and 
an  extra  removable  seat  for  children.  The  seat  should  have 
a  cover  or  lid,  with  a  piece  of  wood  in  the  back,  so  that  as  the 
person  rises  the  cover  will  fall  immediately  into  place. 

You  will  notice  that  the  roof  has  a  single  slant.  Again  I 
am  simply  trying  to  save  the  poor  man  his  pennies.     It  costs 


186  FIFTY-SEVENTH    ANNUAL   SESSION 

75  cents  to  $1.50  more  to  build  a  privy  with  a  double  slant 
than  to  build  the  roof  with  a  single  slant ;  therefore  I  am 
suggesting  the  single  slant.  You  can  make  a  privy,  of 
course,  as  expensive  as  you  wish. 

Gentlemen,  if  we  would  introduce  that  structure  into  all 
parts  of  the  country,  or  if  we  would  simply  introduce  the 
pail  system,  or  a  ten  cent  rejected  candy  pail,  under  this 
older  type  of  privy,  and  safeguard  the  night  soil,  our  fly 
problem  would  not  be  entirely  solved,  but  it  would  probably 
be  solved  to  the  extent  of  60  per  cent. 

In  going  around  among  people  I  find  that  they  are  not 
interested,  as  a  rule,  in  saving  human  life,  that  they  are  not 
interested,  as  a  rule,  in  preventing  typhoid  fever,  and  that 
they  have  not  much  interest,  as  a  general  rule,  in  preventing 
hookworm  disease;  but  there  is  one  thing  which  appeals  to 
every  housewife  in  the  land,  and  that  is  the  question  of  flies. 
About  50  per  cent  of  the  fly  problem  in  the  South  overlaps 
with  the  hookworm  problem.  It  does  not  make  much  dif- 
ference whether  we  preach  against  hookworm  or  against  flies  ; 
we  are  going  to  reduce  both  of  them  by  the  same  safeguard- 
ing method ;  and  for  this  reason  I  am  going  to  talk  less  about 
hookworms  in  the  future  and  more  about  flies — not  because  I 
am  fonder  of  flies  than  I  am  of  hookworms,  but  because  the 
people  will  pay  more  attention  when  one  talks  flies  than  when 
one  talks  hookworms,  typhoid  fever,  or  death. 

For  practical  purposes,  therefore,  I  am  going  into  a  fly 
campaign,  because  I  believe,  by  discussing  flies  I  can  get 
more  sanitary  privies  than  if  I  urge  people  to  save  the  lives 
of  their  babies. 

Dr.  Coppedge:  I  would  like  to  ask  Dr.  Stiles  to  tell  us 
if  no  fresh  infection  of  the  soil  happens  to  occur,  how  long 
before  the  hookworm  eggs  will  naturally  die  out  ? 

De.  Stiles  :  That  depends  upon  the  temperature,  mois- 
ture, and  other  factors.     I  have  kept  hookworm  larvae  alive 
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in  the  laboratory  for  about  five  months.  Move  the  old  privy 
a  few  feet,  and  cover  the  soil  with  a  good  mound  of  dirt,  and 
you  will  kill  most  of  the  eggs. 

Dr.  McBrayer:  Mr.  President:  I  have  had  the  pleas- 
ure, for  more  than  a  year,  of  discussing  the  subject  of  a  privy 
with  Dr.  Stiles,  and  have  been  studying  it  considerably  on 
my  own  account.  jSTecessarily,  as  Dr.  Stiles  and  I  have 
agi'eed  in  private  conversation,  there  will  have  to  be  a  differ- 
ent privy  for  different  localities.  For  instance,  the  privy 
that  suits  a  town  of  several  thousand  inhabitants  would  not 
be  proper  for  the  country.  In  my  mind  there  is  one  serious 
trouble  in  Dr.  Stiles'  splendid  scheme.  This  trouble  is  borne 
out  by  his  recent  experiments  with  the  lime  proposition. 
The  trouble  is  to  get  the  people  to  put  this  fluid  in  the  recep- 
tacle. It  is  well  known  that  the  large  majority  of  them — • 
according  to  Dr.  Stiles'  statement,  some  40  odd  per  cent — 
will  not  do  it;  or  rather,  56  per  cent,  I  believe  he  said,  will 
not  do  it  at  all,  and  only  about  1  1-2  or  2  per  cent  do  it  all 
satisfactorily. 

If  that  is  to  continue  to  be  the  case,  it  will  be  a  very 
serious  objection  to  this  plan.  I  am  going  to  give  you  briefly 
the  plan  that  we  are  now  adopting  in  the  city  of  Asheville, 
We  have  there,  of  course,  abundance  of  pure  water — not  as 
much  as  you  have  out  there  (in  the  ocean)  but  of  a  great  deal 
better  quality,  and  it  does  not  cost  us  a  cent  to  get  it  into 
our  city:  it  comes  in  by  gravity,  and  the  fall  in  our  sewer 
system  lends  itself  to  the  plan  we  have  adopted. 

We  build  a  privy  just  like  this,  if  you  like.  However,  we 
will  probably  build  ours  out  of  flooring  plank,  tongued  and 
grooved.  We  put  a  vent  underneath  the  seat,  as  you  see 
there ;  in  the  other  end  of  the  seat  we  put  a  flue  four  inches 
square,  coming  up  above  the  top  of  the  roof  eighteen  inches. 
That  does  away  with  the  odor  and  carries  it  up  into  the  air. 
If  you  desire  to  place  this  by  the  side  of  your  window,  all 
you  have  to  do  is  to  carry  the  flue  18  inches  above  the  roof. 
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as  we  do  our  water  closet  ventilators,  and  you  are  absolutely 
free  from  odor.  We  make  an  airtight  box — -do  not  open  it 
on  the  back,  but  instead  we  open  it  in  front.  AVe  have  a  two 
by  four  scantling  ruiming  around  the  middle  of  these  upright 
planks,  to  which  they  are  nailed.  We  have  a  cover  for  our 
seat  and  on  that  cover  is  nailed  the  piece  that  is  cut  out  of 
this  hole.  The  two  by  four  scantling  that  is  in  the  back 
makes  that  lid  fall  down,  and  when  the  lid  falls  this  piece 
that  is  cut  out  here  fits  into  that  opening,  and  so  it  makes  it 
air-tight.  In  addition  to  that,  the  seat  is  hinged,  of  course 
a  little  in  front  of  this — two  inches.  We  raise  the  seat  and 
take  the  galvanized  bucket  out  through  the  front  door  of  the 
privy,  and  when  that  seat  is  raised,  the  top  of  the  seat — not 
this  lid  that  falls  over  the  opening,  but  the  top  of  the  seat 
itself — this  round  block  cut  out  of  here  makes  the  seat  fall 
down  by  gi*avity ;  so  it  is  absolutely  impossible  to  leave  that 
privy  open  unless  the  ingenuity  of  the  young  American  is 
brought  into  play,  as  it  was  in  the  one  we  are  using  in  the 
city  now.  He  found  the  seat  wouldn't  stay  up,  so  he  took 
a  ten  penny  nail  and  nailed  the  thing  up. 

However,  that  proves  that  the  idea  will  work,  and  our 
inspector  will  be  around  at  least  twice  a  month  and  ask  them 
not  to  nail  them  up,  if  necessary,  and  if  that  does  not  do,  he 
will  use  other  means  of  preventing  them  from  nailing  them 
up.     So  that  that  gives  us  an  absolutely  airtight  box. 

Now,  so  far  as  the  disinfection  of  privies  is  concerned, 
it  does  not  make  any  difference  whether  they  put  oil  or  some 
by-product  of  coal  tar,  or  some  other  antiseptic  solution,  the 
flies  cannot  get  there  either.  The  top  here  is  screened  and  the 
vent  underneath  the  seat  is  screened  with  wire.  In  addition 
to  that  we  are  going  to  use  about  a  four  or  five-gallon  bucket 
with  a  bail,  aiid  we  are  having  built  a  wagon  in  which  we  set 
these  buckets.  The  man  starts  out  in  the  morning  with 
empty  buckets  that  have  been  emptied  into  the  sewer  and 
washed  at  the  same  time,  and  in  a  concrete  vat  just  to  his 
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left  is  an  antiseptic  solution  of  whatever  is  desired.  If  we 
use  some  of  the  by-products  of  coal-tar,  which  we  think  will 
not  cost  for  the  city  of  Asheville,  with  some  twenty  thousand 
or  more  inhabitants — not  all  using  these  privies,  of  course, 
as  most  have  the  water  closets — we  think  we  can  get  enough 
for  $120  to  last  a  year. 

These  buckets,  then,  are  covered  with  a  cover  that  prevents 
the  spilling  and  each  one  has  an  individual  place  in  the 
wagon,  and  we  estimate  that  we  should  haul  about  thirty. 
The  scavenger  man  goes  to  the  privy,  he  takes  out  the  full 
pail,  and  takes  this  lid  off  the  empty  pail  with  the  antiseptic 
fluid,  places  it  on  the  full  pail,  puts  in  the  empty  pail  with 
antiseptic  sohition  and  the  lid  falls  down,  unless  he  stands 
there  and  holds  it  up,  and  you  have  the  double  precaution: 
you  have  your  antiseptic  fluid,  because  we  put  it  there  our- 
selves, and  you  have  the  air-tight  privy  box.  He  puts  that 
pail,  with  a  cover  on  it,  in  his  wagon,  and  goes  around  until 
he  has  a  load,  and  then  goes  back  to  the  wash  place  and 
empties  and  sterilizes  buckets  and  goes  for  another  load. 

We  think,  with  us,  that  that  will  probably  be  the  ideal 
arrangement,  and  we  intend  to  charge  the  men  who  have 
these  privies  an  amount  of  three  dollars  a  year  for  cleaning 
them,  and  we  estimate  that  we  will  make  a  profit.  The  rea- 
son we  abandoned  this  idea — this  was  the  first  idea,  but  the 
reason  we  abandoned  it  we  found  that  that  seat  must  have 
something  on  which  it  must  rest,  which  would  necessitate 
at  least  two  inches — a  piece  of  timber  two  inches  deep.  That 
would  bring  your  bucket  two  inches  below  the  seat.  Then 
you  must  necessarily  have  a  little  leeway  or  you  cannot  get 
it  in  and  out  easily,  which  we  estimated  must  be  an  inch. 
That  brings  your  bucket  three  inches  below  the  seat.  ISTow 
with  a  pail  16  or  17  inches  in  diameter,  we  estimate  that  it  is 
highly  probable  that  when  sitting  down  there  to  urinate  the 
gentleman  or  other  occupant  would  probably  splash  that  out 
into  the  box ;  so  that  we  abandoned  that  and  went  in  the 
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other  way,  and  put  our  bucket  not  more  than  one-half  an 
inch  below  the  seat;  so  that  that  defect  is  absolutely  done 
away  with. 

I^^ow  there  is  one  other  disposition  of  night  soil  that  might 
be  turned  to  economic  advantage.  I  have  not  investigated 
that  to  my  entire  satisfaction,  but  it  commends  itself  to  me, 
and  that  is  for  a  city  of  our  size — twenty  thousand  inhabi- 
tants— the  use  of  a  crematory  in  connection  with  the  abattoir. 
They  have  one  of  these  crematories  at  Anderson,  South  Car- 
olina, at  the  present  time,  and  we  have  sent  Mr.  McCormick 
down  there  to  inspect  it.  These  are  made  by  Mr.  Wagoner  in 
Cincinnati,  and  it  is  estimated  that  this  crematory  will  cost 
$3,000.  It  will  take  care  of  the  offal  from  the  abattoir ;  it 
will  take  care  of  the  dead  animals  that  die  in  a  city,  and  you 
can  empty,  if  you  like,  these  buckets  into  the  crematory,  and 
the  man  takes  out,  at  a  certain  height  in  his  tank,  the  tallow, 
etc.,  and  at  the  bottom  he  takes  out  the  residue,  which  is  used 
for  fertilizer,  or,  as  he  contemplates,  for  stock  food ;  and 
there  is  no  handling  at  all  after  the  dead  animals,  etc.,  are 
turned  in,  and  it  comes  out  in  the  finished  product.  In  fact, 
he  told  me  tliat  he  offered  one  of  the  cities  in  this  State,  which 
is  spending  more  than  $4,000  a  year  to  burn  up  the  entire 
waste,  to  put  in  his  plant  and  run  it  for  ten  years,  free  of 
charge,  and  give  it  to  the  city  at  the  end  of  that  time  for  the 
privilege  of  taking  off  the  profits.  So  this  is  another  way 
that  this  could  be  disposed  of. 

Of  course  if  Dr.  Stiles'  contemplated  experiments  prove 
out  as  he  expects  them  to,  you  have  this  soil  disinfected 
beforehand,  but  unless  the  city  or  village  puts  in  this  disin- 
fectant itself,  there  is  a  serious  defect,  because  I  do  not 
believe  the  people  will  do  it,  and  in  the  country  districts  it  is 
a  great  problem  because  of  the  lack  of  inspection. 

I  think  it  is  exceedingly  fortunate  that  we  have  Dr.  Stiles 
a  citizen  of  N^orth  Carolina,  and  that  he  is  taking  so  much 
interest  in  this  work.     I  trust  he  will  keep  it  up,  and  I  trust 
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that  it  can  be  arranged  that  he  may  address  the  next  session 
along  the  line  of  health  matters. 

Dr.  E..  H.  Lewis:  I  have  listened  with  a  great  deal  of 
interest  to  Drs.  Stiles  and  McBrayer,  and  cordially  en- 
dorse what  they  have  said.  They  have  preached  to  us  the 
ideal  thing,  and  we  should  strive,  we  know,  to  live  up  to  the 
ideal,  but  you  will  note  their  remarks  apply  more  to  tovms 
than  to  rural  districts.  The  rural  population  is  80  per  cent 
of  the  whole.  The  hookworm  disease  is  one  of  the  country, 
and  not  of  the  town,  and  the  main  problem,  as  I  see  it,  is 
not  the  theoretical  way  to  manage  it,  but  the  practical  way 
in  which  we  can  get  the  people  to  play  the  game  at  all. 

]^ow,  we  are  discussing  hookworm  disease  in  particular, 
and  typhoid  and  other  diseases  incidentally.  The  danger,  as 
I  see  it,  is  the  scattering  of  fecal  matter  about  the  premises 
and  stable  lots ;  so  that  the  idea  is  to  get  concentration,  and 
if  we  can  succeed  in  getting  our  rural  population  to  put  a 
rail  across  the  jamb  of  the  fence,  and  always  use  the  same 
corner,  we  will  have  accomplished  a  great  deal  in  the  care 
of  the  fecal  matter,  so  as  to  prevent  the 'inoculation  of  the 
children  that  run  about  the  premises  barefooted. 

One  great  thing  in  the  campaign,  as  I  have  seen  it,  is  not 
to  demand  too  much  of  the  people.  You  take  a  poor,  one 
horse  farmer,  and  ask  him  to  spend  five  dollars,  even,  in  the 
building  of  a  privy,  when  he  'has  not  a  shed  that  will  keep 
the  water  off  his  horse  or  his  steer,  and  he  is  not  going  to 
build  it.  So  the  point  I  wish  to  make  is  that  we  must  take 
a  practical  view  of  the  question,  so  that  when  we  put  it  to  the 
people  they  will  see  that  it  is  practical  and  within  their 
means  to  respond,  and  if  we  can  ever  implant  into  their 
minds  the  necessity  of  the  thing,  we  will  have  made  a  tre- 
mendous step  in  advance.  At  the  same  time  that  we  preach 
that  to  them,  we  should  call  their  attention  to  the  danger 
of  flies,  to  prevent  typhoid  fever  and  other  diseases,  and  sug- 
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gest  to  them  the  necessity  of  building  a  privy ;  and  if  they 
have  the  means  to  do  it,  they  will  probably  build  it. 

I  only  arise  to  call  attention  to  what  I  consider  the  essen- 
tial feature  of  the  campaign.  The  main  thing  is  to  get  the 
people  to  co-operate.  It  is  the  simplest  proposition,  theoret- 
ically the  elimination  of  the  hookworm  disease.  Practically, 
when  we  consider  the  character  of  the  people,  their  ignorance, 
in  many  instances,  and  their  prejudices,  particularly  when 
some  outside  person  comes  and  suggests  to  them  they  are 
"wormy,"  you  can  understand  how  difficult  it  is  to  handle 
the  problem.  It  has  to  be  handled  with  a  great  deal  of  com- 
mon sense  or  it  will  turn  out  a  miserable  failure. 

Dr.  G.  T.  Sikes:  I  just  want  to  thank  Dr.  Lewis  for  his 
suggestions.  I  have  taken  much  interest  in  what  the  gentle- 
men have  said.  I  see  a  solution,  I  think,  which  will  work 
very  nicely,  but  we  are  compelled  to  have  that  interest  taken 
by  our  County  Superintendent  of  Health  that  has  heretofore 
been  referred  to.  If  we  can  get  the  County  Superintendent 
of  Health,  and  the  County  Boards  of  Health  interested  in 
this  matter,  and  they  could  require  each  practicing  physician 
to  see  that  their  clientele  assist — it  would  be  some  work,  but 
we  have  to  do  some  work — to  see  that  each  family  in  which 
he  practices  has  set  apart  this  corner  which  Dr.  Lewis  speaks 
of,  and  this  candy  bucket  used,  and  if  the  health  boards  will 
require  that  the  Superintendent  of  the  county  will  look  after 
this  thing,  and  then  ask  the  co-operation  of  the  practicing 
physicians — now  there  is  not  a  family  in  the  county,  no  mat- 
ter how  poor  they  are,  which  has  not  a  physician,  and  it  will 
only  take  a  minute  or  two  for  the  physician  to  tell  about 
them,  and  the  Superintendent  can  answer  the  question  as  to 
how  many  have  these  privies  and  how  many  have  not. 

Dr.  Ben  K.  Hays  :  Emerson  tells  us  that  we  never  come 
in  contact  with  power  without  finding  ourselves  taking  on 
new  resolutions.  That  has  been  true  of  me  in  my  contact 
with  Dr.  Stiles  at  this  meeting;  and  I  want  to  congratulate 
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this  Society,  and  North  Carolina,  that  these  experiments 
which  Dr.  Stiles  has  made  have  been  made  in  this  State. 

I  believe  he  has  offered  us  something  very  simple,  very  val- 
uable, which  will  decrease  our  death  rate,  and  if  we  do  not 
want  to  cut  down  the  death  rate  let  us,  as  a  matter  of  State 
pride,  take  up  the  suggestions  he  has  made  and  let  it  become 
known  as  the  ISTorth  Carolina  method. 

Wow,  not  knowing  anything  about  this  matter  yesterday, 
I  am  going  to  tell  you,  as  a  result  of  my  conversation  with 
Dr.  Stiles  last  night,  what  I  know  about  it  today. 

As  Dr.  Lewis  has  said — and  he  has  been  there — do  not  ask 
the  farmer,  or  the  man  who  has  not  the  closet  in  town,  to 
build  a  new  outhouse,  but  simply  ask  him  to  get  a  ten-cent 
candy  pail,  put  it  under  the  seat,  put  an  old  beer  bottle  full 
of  kerosene  in  the  outhouse,  and  every  morning  turn  about 
an  ounce  of  the  kereosene  over  this  bucket.  How  often  did 
you  say  to  put  it  on.  Dr.  Stiles  ? 

Dk.  Stiles:  This  very  hot  weather  you  have  to  put  the 
oil  on  twice  a  week. 

De.  Hays:  And  this  bucket  is  changed  about  once  a 
week,  as  I  understand  it.  This  is  a  very  simple  procedure, 
and  every  one  of  us  has  found  in  the  sick  room  of  our  typhoid 
and  dysentery  patients  the  vessels  which  have  not  been  car- 
ried out.  They  are  in  the  closets  and  foul  smelling.  You 
simply  put  a  little  kerosene  oil  over  it. 

I*^ow,  let's  each  one  of  us  organize  himself  into  a  commit- 
tee of  one,  go  home  and  try  this  as  an  experiment,  and 
come  back  next  year  and  report  progress. 

De.  Mc Anally:  Mr.  President:  I  desire  to  say  a  few 
things  on  this  important  subject.  It  is  a  subject  that  does 
not  simply  confine  itself  to  the  privy.  This  touches  the  fun- 
damental structure  of  our  civilization. 

Now,  we  are  not  willing  to  lie  down  in  front  of  the  enemy, 
as  Dr.  Lewis  has  suggested — ^we  can  not  do  it.  I  have  in  me 
13 
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Scotch  blood,  and  will  not  give  up,  and  I  believe  we  can  build 
a  grand  civilization  in  Xortli  Carolina.  The  Democrats  have 
said,  ''Put  us  in  power  and  we  will  iix  the  Standard  Oil 
Company,  the  American  Tobacco  Company,  and  the  rail- 
roads, and  you  shall  all  be  rich."  The  Republicans  have  said, 
'"We  are  the  only  men  who  know  how  to  manage  the  Govern- 
ment ;  put  us  in  power  and  it  will  be  all  right."  The  Prohibi- 
tionists have  said,  "Shut  up  the  saloon,  and  you  will  be  all 
right."     These  things  are  not  true. 

I  believe  you  must  go  down  deeper  and  touch  your  people, 
and  put  them  to  dreaming  dreams  and  seeing  visions  of  great 
things  done  by  their  own  hands.  They  can  not  do  these 
things  unless  they  have  the  knowledge  of  how  to  do  them. 

Why  are  our  people  poor  ?  Because  the  sun  does  not  shine, 
or  the  rains  do  not  fall  ?  ISTo,  Sir ;  it  is  because  they  do  not 
know  how  to  get  results,  in  the  country  districts.  Ten  bush- 
els of  corn,  when  they  ought  to  have  a  hundred  and  twenty. 
And  they  could  build  any  kind  of  privy  they  wished,  and  we 
would  have  the  desired  results.  The  hookworm,  typhoid 
fever,  tuberculosis,  etc.,  would  be  driven  out  of  i^orth  Caro- 
lina. 

You  have  taught  them  about  the  Greek  roots  and  the  Latin 
roots,  but  you  have  not  taught  them  anything  about  the  corn 
roots ;  you  have  taught  them  ancient,  medieval,  and  modern 
literature,  but  you  have  neglected  to  teach  them  proper  cook- 
ing. IS^ow,  unless  you  change  the  curriculum  of  the  public 
schools  and  teach  them  productiveness,  the  preservation  of 
their  health  and  life,  and  teach  them  to  beautify  their  homes 
— the  present  condition  of  which,  in  many  instances,  is  an 
insult  to  the  God  who  made  the  beautiful  flowers  and  trees — 
I  say  you  will  never  have  results.  They  are  the  people  who 
have  the  purest  strain  of  Anglo-Saxon  blood;  who  have  fol- 
lowed Lee  and  Jackson  until  "the  thin  gray  line"  gave  way. 
But,  as  Robert  Koch  said,  "unless  you  teach  the  people  pro- 
ductiveness and  public  health,  in  your  schools,  you  will  never 
have  it." 
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ISTow,  you  can  talk  about  your  prophecies — what  the  peo- 
ple are,  and  are  not,  going  to  do ;  they  are  not  going  to  do 
anything  until  they  are  taught  productiveness  and  a  funda- 
mental knowledge  of  the  diseases  and  the  ways  to  avoid  them. 
If  you  leave  it  to  the  desultory  advice  of  various  physicians, 
you  will  never  get  the  thing  accomplished,  because  the  physi- 
cian has  not  the  time,  and  he  is  under  the  handicap  of  suspi- 
cion, and  if  he  goes  in  to  treat  tuberculosis  and  tells  them 
about  typhoid  fever  and  hookworm,  he  is  branded  as  adver- 
tising himself.  He  is  suspected  of  self-seeking  interests ;  so 
the  public  schools  are  the  only  places  you  are  going  to  do  it, 
according  to  Koch. 

Let's  show  them,  then,  in  the  country  places ;  then  there 
will  be  wind  mills  and  hydraulic  rams  to  carry  water.  Let's 
show  them  how  to  keep  the  chick  alive,  and  the  little  babe 
alive.  But  until  you  teach  this  in  the  public  schools,  you  will 
never  have  these  magnificent  ends  accomplished. 

There  are  great  possibilities  right  at  our  doors,  and  we 
must  develop  them — and,  by  the  gods !  we  will  do  it. 
(Applause.) 

Dr.  G.  T.  Sikes:  I  wish  to  thank  the  Doctor  for  his 
remarks,  but  he  does  not  exactly  cover  the  ground.  Quite  a 
number  of  us  are  too  old  to  go  to  school,  and  we  want  to 
impress  it  upon  the  people  who  are  now  living  and  active,  so 
we  wish  to  start  with  the  grown  people. 

The  Doctor  is  right :  we  need  thrift,  but  we  are  learning 
how  to  raise  fifty  bushels  where  we  formerly  only  raised 
ten,  and  down  in  Wake  County,  Dr.  Lewis  will  tell  you,  they 
raised  140  bushels  on  one  acre ;  so  we  can  soon  have  the  water 
supply  and  the  wind  mill  and  the  other  things,  gentlemen, 
if  you  wish  them. 

Dr.  Rankin:  Mr.  President:  I  am  on  for  a  paper,  but 
I  am  not  going  to  read  a  paper  because  I  think  the  discussions 
are  worth  more  than  the  paper,  and  I  will  have  something 
to  say  after  the  papers  on  hookworm  have  been  read. 
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Dk.  Stiles  closes:  M7\  Chairman  and  Gentlemen:  I 
thank  you  very  much  indeed  for  this  discussion. 

In  the  first  place,  referring  to  a  remark  made  by  my  good 
friend,  Dr.  McBrayer.  His  proposition  to  open  the  privy  in 
front  is  an  excellent  one,  for  certain  cases,  and  I  think  he  has 
struck  the  keynote  when  he  says  that  this  is  largely  a  local 
problem  and  the  plan  must  be  modified  in  different  places. 
If  we  note  the  construction  of  a  village  in  general,  you  will 
see  why  I  discarded  the  front  opening  in  my  model.  In  the 
first  place,  I  will  say  that  I  worked  in  a  couple  of  villages 
provided  with  privies  with  a  front  opening  for  the  pail,  and 
I  noticed  that  occasionally,  through  carelessness,  the  privy 
was  occasionally  soiled  during  cleaning ;  further,  it  frequent- 
ly involves  having  the  night  soil  carried  past  the  kitchen^ 
and  the  ladies  in  the  household  object  to  that.  In  some  cases 
cleaning  through  the  front  is  excluded  by  the  structural 
arrangement  of  the  village.  The  privies  come  up  to  a  back 
alley,  and  the  back  fence  covers  the  entire  back  yard,  except 
that  portion  left  for  the  privy,  and  the  families  object  to  the 
garbage  man  coming  into  the  yard;  they  prefer  to  have  the 
closets  cleaned  from  the  alley.  These  are  my  chief  reasons 
for  advocating  the  back  opening. 

In  a  place  like  Asheville,  where  there  are  so  many  hills, 
and  where  one  is  obliged  to  go  into  the  front  yards,  in  many 
cases,  I  can  see  distinct  advantages  in  the  privy  which  Dr. 
McBrayer  suggests. 

I  would  like  to  ask  Dr.  Hays  where,  in  a  prohibition 
State,  he  is  going  to  obtain  his  beer  bottles  ?     (Applause.) 

One  of  the  points  to  look  out  for  is  to  put  the  responsibil- 
ity of  the  privy  on  one  adult,  instead  of  on  the  children.  If 
we  have  the  bottle  or  can  of  oil,  or  disinfectant — anything 
you  wish,  one  member  of  the  family  can  pour  it  out  once  or 
twice  a  week,  and  the  work  is  done. 

I  agree  with  Dr.  McAnally  in  regard  to  the  importance 
which  attaches  to  the  schools,  and  we  are  going  to  teach  these 
things  in  the  schools  the  coming  year.     But  I  am  inclined  to 
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think  that  if  an  improvement  in  sanitation  does  not  material- 
ize it  is  not  going  to  be  the  fault  of  the  public  school;  it  is 
going  to  be  the  fault  of  the  physician  who  goes  to  a  family 
and  does  not  tell  that  family  how  to  prevent  the  spread  of 
disease.  (Applause.)  To  my  mind,  the  physician's  duty  is 
not  alone  in  prescribing  medicine,  but  in  prescribing  pre- 
ventive measures  also.  How  often  does  a  physician  go  into 
the  back  yard,  when  he  goes  to  see  a  patient?  Gentlemen, 
let's  all  join  hands  in  this  matter  and  we  will  work  this 
problem  out. 

The  point  has  been  brought  up  as  to  productiveness ;  it  is 
through  the  adoption  of  sanitary  measures  that  I  propose 
to  increase  the  productiveness  of  this  State.  With  many  of 
the  inhabitants  of  the  rural  districts  in  an  anemic  condition, 
they  cannot  increase  the  productiveness,  but  with  the  doing 
away  with  the  night  soil  they  improve  in  strength  and  then 
increase  the  production. 

I  always  value  very,  very  highly,  matters  brought  up  by 
my  good  friend,  Dr.  Lems.  I  would  like  to  tell  of  an  expe- 
rience of  one  physician;  200  sanitary  privies  have  been 
built  on  the  farms  in  one  county,  through  the  personal 
influence  of  one  physician.  I  think  it  was  a  grand  piece  of 
work,  and  every  member  of  the  Society  can  have  the  same 
experience. 

Again,  reference  has  been  made  to  the  man  who  is  running 
the  one  horse  farm.  It  is  not  the  tenant's  place  to  build  that 
privy,  it  is  the  place  of  the  landlord.  We  must  make  friends 
with  the  landlord  and  induce  him  to  give  the  tenant  the 
proper  sanitary  conditions. 

In  the  last  place,  suppose  the  tenant  does  build  it  ?  They 
will  buy  anything  on  the  installment  plan.  Why  is  it  not  a 
practical  proposition  to  induce  lumber  mills  to  put  these 
privies  together,  and  let  them,  as  a  business  proposition,  go 
through  the  villages  and  sell  them  on  the  installment  plan  ? 

Gentlemen,  this  superstructure  is  really  for  decoration.  I 
wall  concede  every  point  you  wish  to  bring  up,  if  you  will 
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only  insist  on  the  pail,  and  have  it  covered,  and  have  the 
fecal  matter  safeguarded  against  the  flies;  if  it  is  properly 
safeguarded  against  flies,  the  same  safeguarding  measures 
will  protect  against  the  other  soil  pollution  evils. 
Let  us  all  go  to  work. 

Note. — ^At  the  request  of  Dr.  Stiles,  the  replies  to  certain  questions 
which  were  asked  him  and  which  involved  experiments  not  yet  fully 
completed,  were  not  reported. 

"Distribution  of  Hookworm  Disease  in  North  Carolina," 
Dr.  John  A.  Terrell,  Assistant  Secretary  for  Hookworm 
Disease. 

De.  Rankin:  Mr.  President:  In  opening  the  discussion 
I  want  to  ask  Dr.  Stiles  first,  this  question:  What  is  the 
effect  on  the  egg  or  the  larvae  of  hookworms  of  burying  them 
under  12  inches  of  soil  ? 

Dk.  Stiles:  It  cuts  off  the  oxygen  and  prevents  the  eggs 
from  developing. 

Dr.  Rankin  :  How  would  danger  arise  from  burying 
infected  stools  under  12  inches  of  dirt  ? 

De.  Stiles  :  It  would  be  a  very  good  procedure  if  you 
had  the  fresh  stool,  but  if  you  had  the  stool  several  days  old 
you  might  still  bring  the  larvse  and  embryos  to  the  surface 
through  a  rain  or  a  heavy  dew,  and  continue  the  infection. 

De.  Rankin  :  I  wish  to  ask  your  opinion  as  a  zoologist,  in 
regard  to  the  breeding  places  of  flies.  What  is  the  relative 
importance  of  the  feces  in  the  horse's  stable,  as  a  breeding 
place  for  flies  ? 

Dr.  Stiles  :  In  general  I  should  put  the  horse  stable  first, 
the  privy  second,  and  the  slops  and  things  like  that,  around 
the  house,  third.  The  density  of  the  population  and  the 
number  of  barns  and  privies  would  come  into  consideration. 

Dr.  Rankin  :  I  wish  to  say,  first,  in  regard  to  the  sanitary 
privy,  I  do  not  agree  with  Dr.  Stiles.     I  have  a  profound 
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respect  for  his  authority  in  all  matters  connected  with  sew- 
age disposal,  but  I  do  not  agTce  with  him,  in  covering  the 
stools  in  the  bucket  with  liquid  instead  of  soil.  I  think  the 
covering  should  be  ordinary  dry  dirt  or  dust,  and  I  think  so 
for  the  following  reasons: 

In  the  first  place,  dirt  is  the  cheapest  and  most  available 
thing  that  can  be  had,  and  as  this  game  is  one  of  evolution 
we  have  to  start  at  the  bottom  and  work  up,  ^nd  I  think,  at 
the  beginning,  we  can  get  more  people  to  use  ordinary  soil 
to  cover  the  stools  in  the  buckets  than  we  can  persuade  to 
use  kerosene  oil. 

I  like  it  again,  because  it  will  keep  the  flies  from  laying 
their  eggs  in  the  stool,  and  getting  their  legs  in  the  stool  and 
flying  away  and  infecting  the  things  in  the  dining  room  and 
the  kitchen.  I  like  it  also,  because  it  destroys  all  odor.  I 
have  known  of  privies  in  private  residences  where  the  dry 
earth  was  used,  and  practically  all  odor  was  destroyed  by 
covering  the  stool  with  dry  earth. 

I  do  not  like  the  liquid  method  for  another  reason :  Xot 
only  because  they  are  not  so  likely  to  use  the  liquid  at  this 
time,  but  because  any  one  using  a  privy,  when  the  stool  or 
excreta  fall  into  a  bucket  or  liquid  they  are  liable  to  have 
the  buttocks  contaminated  with  splashing,  and  I  do  not  like 
the  liquid  for  that  reason,  and  so  I  advocate  the  dirt. 

Now,  having  covered  with  dirt,  and  protected  against 
flies  getting  to  it,  I  think  that  the  danger  of  hauling  that  stool 
out  a  mile  or  so  from  the  to\^m,  or  in  the  country,  the  cook 
or  somebody  carrying  the  bucket  ten  or  twenty  feet  from  the 
privy,  where  they  are  not  going  to  raise  vegetables  and  bury- 
ing it  in  ten  or  twenty  inches  of  soil,  is  so  small  that  under 
present  conditions  we  can  disregard  it. 

Of  course,  if  you  bury  the  stool  in  12  inches  of  soil,  within 
150  yards  of  a  well,  you  are  going  to  do  harm,  because  the 
stool  can  percolate  through  the  soil  and  find  its  way  to  the 
bottom  of  the  well ;  so  the  stools  should  be  carried  at  least 
200  yards  from  the  well  and  privy  on  the  slope  of  a  hill  that 
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slopes  away  from  the  water  supply.  That  is  my  idea  about 
the  stationary  privy.  To  use  the  soil  that  can  be  found 
anywhere,  and  use  the  soil  instead  of  a  liquid,  and  bury  it 
under  12  inches  of  soil.  I  do  not  believe  there  is  enough 
danger  to  make  that  method  impracticable. 

In  regard  to  Dr.  McBrayer's  interesting  point  in  privies ; 
we  must  recognize  what  he  said  about  local  variations  of  the 
types  of  the  privy.  The  city  with  a  good  tax  income  can  have 
a  better  privy  than  the  smaller  city,  and  they  need  them  more 
than  out  in  the  country. 

I  desire  to  say  that  the  State  Board  of  Health  has  had  an 
architect  to  draw  plans  and  specifications  of  a  sanitary  privy, 
and  these  are  being  published  in  the  bulletin  which  will  be 
out  in  about  two  weeks.  We  offer  that  as  the  general  type 
of  sanitary  privy.  We  recommend  there  the  soil  covering  for 
stools,  instead  of  a  liquid. 

N^ow,  in  this  whole  question  of  the  eradication  of  hook- 
worm or  the  eradication  of  tuberculosis,  or  the  eradication 
of  any  other  disease,  in  going  about  it  we  have  got  to  recog- 
ize  just  a  few  principles.  I  am  constantly  running  across 
health  ofiicers  and  health  enthusiasts,  that  become  discour- 
aged and  give  up  the  fight  because  they  do  not  recognize  these 
principles.  Now  the  first  thing  we  have  to  recognize,  I  do 
not  care  what  disease  we  reach,  is  that  it  is  an  educational 
problem ;  that  is  the  foundation  of  health  work  today.  It  is 
about  92  per  cent  an  educational  investment.  And  as  that 
work  is  done  the  education  will  become  less  and  less  needed 
and  the  enforcement  of  laws  protecting  public  health  will 
become  more  and  more  automatic.  You  have  to  have  educa- 
tion to  get  public  sentiment,  and  public  sentiment  is  the  only 
force  that  does  things  in  this  country.  It  is  public  sentiment 
that  passes  laws,  it  is  public  sentiment  that  enforces  laws. 
So  the  whole  thing  is  an  educational  problem,  and  this  edu- 
cational problem  is  going  to  be  solved,  but  not  in  a  year;  it 
is  going  to  be  solved  in  three,  four,  five,  ten  or  twenty  years. 
The  rapidity  of  its  solution  will  depend  directly  upon  the 


NOETII  CAROLINA  MEDICAL  SOCIETY.  201 

amount  of  appropriation  that  the  State  Legislature  furnishes 
to  carry  it  on.  That  educational  problem  has  to  be  waged 
through  special  literature  published  by  the  State  Board  of 
Health,  and  sent  to  every  citizen  throughout  the  State  of 
ISTorth  Carolina  whose  name  we  can  find  to  put  upon  the  mail- 
ing list,  and  the  doctors  here  would  help  us  a  great  deal  if 
they  will  take  down  the  names  of  every  one  they  have  in 
their  practice  and  send  these  names  to  the  State  Board  of 
Health  at  Raleigh.  I  would  like  to  have  those  bulletins  sent 
to  fifty  thousand  instead  of  the  twelve  thousand  we  now  send 
them  to. 

The  public  school  system  is  largely  interested  in  this  prob- 
lem. I  do  not  think  there  is  a  doubt  but  that  at  the  next 
meeting  of  the  Board  that  selects  text  books,  that  sanitary 
and  preventive  measures  will  be  prescribed. 

The  press  is  becoming  deeply  interested,  and  I  think  we 
can  count  on  the  press  for  a  lot  of  help.  I  am  counting  on 
furnishing  to  the  press  of  the  State  one-third  to  one-half  col- 
umn on  some  subject  of  public  health  every  week,  and  I  think 
most  of  the  papers  are  going  to  publish  it. 

The  Federation  of  Women's  Clubs  is  greatly  interested  and 
are  asking  what  they  can  do.  The  State  Secretary  of  the 
Woman's  Betterment  Association  said  to  me  in  Asheville  last 
week,  ''We  go  around  and  make  inspections  of  the  school 
rooms,  and  note  the  amount  of  light,  and  whether  the  school 
rooms  have  privies  or  not  and  other  sanitary  provisions.  A 
very  small  per  cent  of  the  country  school  rooms  have  privies." 
She  also  said  she  had  appealed  to  a  number  of  health  ofiicers 
to  say  to  the  Boards  that  the  school  without  a  sanitary  privy 
was  a  nuisance,  but  not  one  has  gone  before  a  Board  of  Com- 
missioners and  said,  "I  am  going  to  call  this  school  room  a 
public  nuisance  unless  a  privy  is  put  there,"  simply  because 
public  sentiment  is  not  back  of  them.  So  it  comes  back  to 
education. 

ISTow  in  regard  to  the  Rockefeller  contribution  in  the  fight 
against  hookworm.     This  Commission  is  going  to  spend  about 
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one  million  dollars  in  about  twelve  Southern  States  in  five 
years.  J^orth  Carolina's  part  of  that  amount  should  be  from 
sixty  to  eighty  thousand  dollars.  That  would  mean  that  we 
can  spend  sixty  to  eighty  thousand  dollars  in  five  years  or 
two  years.  I  think  the  more  vigorously  we  wage  this  cam- 
paign the  better,  and  just  as  soon  as  some  method  of  eradica- 
tion can  be  devised,  I  think  we  had  better  put  all  the  force 
in  the  field  that  we  can ;  but  the  thing  now  is  to  find  out  the 
best  method  of  treating  the  largest  number  of  the  residents 
of  any  county  for  hookworm — examining  them  for  hook- 
worm, curing  them,  and  putting  in  the  sanitary  privies 
through  our  educational  efi^orts. 

IsTow,  the  State  Secretaries  of  the  Rockefeller  Commission 
have  appointed  field  agents,  and  an  agent  is  given  one  or  five 
counties  to  work  in,  or  a  judicial  district.  We  have  already 
three  field  agents  appointed  in  this  State,  and  are  now 
awaiting  on  the  Rockefeller  Commission  to  confirm  their 
appointments.  ISTow  five  men  will  use  up  about  all  of  the 
funds  they  will  let  us  have.  These  agents  will  go  into  a  ter- 
ritory, go  before  all  educational  bodies  and  teachers'  insti- 
tutes that  will  allow  them  to  talk  hookworm.  They  will  go 
before  the  doctors  collectively  and  individually  in  the  County 
Medical  Society.  I  suppose  some  of  these  field  agents  will 
go  to  a  doctor  and  ask  him  to  allow  them  to  clean  up  his  prac- 
tice and  to  use  his  influence  to  get  the  neighboring  doctors 
to  do  the  same  thing.  I  do  not  know  just  exactly  what  these 
agents  are  going  to  do.  ]Srorth  and  South  Carolina  and  Vir- 
ginia are  trying  to  find  out.  I  hope  North  Carolina  is  going 
to  succeed  in  getting  the  method.  If  it  is,  it  will  be  a  gTeat 
thing  for  Dr.  Ferrell ;  it  will  be  a  great  thing  for  the  State. 

I  wish  to  say  I  have  known  Dr.  Ferrell  but  a  short  time. 
I  did  not  know  him  before  he  was  appointed,  but  he  is  a  man 
T  have  absolute  confidence  in,  and  I  will  go  on  record  as 
endorsing  anything  that  he  asks  me.  He  is  an  able  man,  and 
is  handling  the  campaign  well. 

Now,  down  in  Onslow  County  there  will  be  one  man,  and 
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in  Wake  and  other  counties  another  man,  educating  the 
people  through  the  school  teachers  and  other  sources,  and  an 
accurate  record  of  what  they  do  will  be  kept  at  Raleigh;  so 
the  agents  doing  the  best  work  will  soon  weed  out  the  good 
men  from  the  bad  men.  If  we  get  a  man  not  accomplishing-^ 
much,  we  will  put  another  in  his  place ;  so  they  will  work  in 
competition,  just  as  Dr.  Ferrell  knows  he  is  working  in  com- 
petition with  Dr.  Freeman  in  Virginia  and  the  gentleman  in 
South  Carolina,  ^ow  the  method  of  getting  down  to  the 
eradication  of  this  disease  in  the  country  districts  has  not 
been  devised.  If  you  gentlemen  work  out  a  method  publish 
it  in  the  Bulletin  or  public  press,  and  let's  all  think  about  it» 
If  we  can  get  rid  of  all  the  hookworm  in  a  township,  we  can 
apply  the  same  method  to  the  County  and  to  the  State.  And 
if  it  is  a  better  method  than  that  used  in  Virginia  and  in 
South  Carolina,  it  can  be  applied  to  the  whole  Southland.  I 
do  not  know  of  anything  that  can  appeal  more  to  the  doctors' 
originality  than  this  method  of  eradicating  hookworm 
disease. 

Dr.  E.  J.  Wood:  Gentlemen:  I  take  issue  with  Dr. 
Raukin  in  regard  to  the  soil  method  for  this  particular 
county.  The  soil  method  in  New  Hanov'er  County  would  be 
a  failure  immediately.  Dr.  Stiles  has  already  demonstrated 
that  just  a  few  miles  from  here. 

The  only  way  we  can  get  our  j)eople  to  co-operate  in  this 
work  is  on  the  fly  ground.  They  know  that  the  oil  is  going 
to  keep  down  the  flies,  and  they  know  further  the  method  of 
sifting  dirt  or  sand  into  the  privies  has  been  in  vogue  in 
this  section  certainly  for  fifty  years.  It  was  a  failure  long- 
before  the  hookworm  was  known  anything  about.  It  is  a 
failure  because  the  five  3'ear  old  child  is  not  going  to  attempt 
it.  It  is  a  failure  because  it  is  not  going  to  keep  down  the 
odor  sufficiently  to  keep  away  flies.  There  are  a  great  many 
other  reasons  why  it  is  a  failure.  One  of  the  reaso,ns  we  have 
to  consider  most  seriously  is  the  emptying  of  the  pails  every 
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day,  which  is  not  an  economic  possibility,  under  the  present 
order  of  things.  The  pails  can  hardly  be  emptied  oftener 
than  once  a  week. 

The  objection  I  would  raise  in  New  Hanover  to  the  bury- 
ing below  12  inches  of  ground  of  the  night  soil  is  chiefly 
because  flies  are  going  to  burrow  that  12  inches,  and  a  great 
many  more  inches,  as  Dr.  Stiles  will  tell  you.  Flies  will 
burrow  down  into  a  coffin  six  feet  below  the  ground,  and  that 
has  been  demonstrated  by  Dr.  Stiles.  A  box  nailed  up  tightly 
six  feet  below  ground  will  be  found  full  of  flies,  on  opening. 

Another  thing:  earth  worms  are  going  to  bring  the  ova 
and  fecal  matter  to  the  surface. 

Another  thing  that  Dr.  Stiles  is  not  quite  as  enthusiastic 
about  as  I  am,  is  the  contamination  of  our  surface  wells. 
Most  of  the  country  people  in  this  section  drink  the  water 
from  wells  eight  to  ten  feet  deep.  I  am  not  much  of  an 
authority  on  that  subject,  but  on  general  principles  I  would 
be  opposed  to  burying  night  soil  within  12  inches  of  the  sur- 
face near  the  wells. 

We  want  a  method  that  will  make  it  possible  for  us  to 
■economically  combine  forces  and  fight  flies,  hookworm  and 
typhoid  at  the  same  time.  We  know  the  head  of  the  house 
would  gladly  throw  the  oil  in  once  a  week.  We  know  the 
five  year  old  child  will  not  throw  the  sand  in  or  anything 
•else.  We  can  depend  upon  one  member  of  the  household 
to  put  one  ounce  of  kerosene  in  daily. 

My  interest  in  this  disease  began  in  1903,  when  Dr.  Stiles 
•came  to  I^orth  Carolina  and  taught  me  more,  as  far  as  my 
usefulness  to  my  patients  is  concerned,  than  I  had  learned 
in  my  whole  college  course,  and  I  feel  I  owe  a  more  lasting 
debt  of  gratitude  to  him  than  to  any  man  with  whom  I  have 
ever  been  thrown. 

Dk.  Charles  T.  Nesbitt,  Wilmington:  With  reference 
to  the  dry  method  of  disposing  of  stools,  I  can  say  something 
from  my  own  experience. 
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We  had  a  great  deal  of  experience  with  that  method  during 
the  Spanish- American  war.  I  served  in  the  Medical  Depart- 
ment of  the  army  at  Chickamauga  and  elsewhere.  At  Chick- 
amauga  the  latrines  were  dug  eight  feet  deep  and  the  deposit 
was  covered  with  dry  earth.  There  was  no  moisture  in  the 
soil.  You  do  not  need  a  description  of  the  typhoid  fever 
scourge  at  Chickamauga.  The  organization  with  which  I  was 
connected  was  ordered  to  Camp  Poland  at  Knoxville,  Ten- 
nessee, early  in  September  of  1898.  Here  we  had  an  ideal 
camp  situation.  Hard  clay,  with  good  natural  drainage, 
deep  cased  artesian  wells,  and  the  most  rigid  sanitation  as 
the  result  of  the  Chickamauga  experience.  The  dry  earth 
method  of  stool  protection  was  used,  and  a  sentry  was  placed 
at  each  latrine  to  enforce  the  complete  covering  of  the  deposit 
after  each  using.  In  addition  the  latrines  were  inspected 
three  to  five  times  a  day  by  a  medical  officer.  There  was 
practically  nothing  but  the  fly  to  deal  with.  The  typhoid  rate 
was  greater  with  this  regiment  at  this  camp  than  at  Chicka- 
mauga. 

On  December  1,  1898,  this  regiment  was  ordered  to  Camp 
Conrad  at  Columbus.  In  digging  latrines  at  this  camp, 
water  was  encountered  at  a  depth  of  six  to  eight  feet.  The 
stools  were  deposited  in  not  less  than  eighteen  inches  of 
water.  As  a  means  of  disinfection  there  was  added  to  this 
water  at  frequent  intervals  quantities  of  sulphate  of  iron. 
There  were  no  cases  of  typhoid  at  this  camp  which  could  not 
l^e  attributed  to  infection  at  Camp  Poland.  A  few  eases  of 
typhoid  developed  here  in  the  first  week,  and  after  these 
there  was  absolutely  no  more  typhoid  infection  in  this  camp. 

Dr.  William  Allen,  Charlotte:  I  have  enjoyed  very 
much  the  paper  presented  by  Dr.  Ferrell,  and  feel  sure  that 
the  hookworm  campaign  in  this  State  is  in  good  hands. 

He  mentions  a  history  of  ground  itch  as  an  indication  of 
the  disease;  but  I  find  that  I  get  a  history  of  ground  itch 
from  almost  every  man  who  has  grown  up  in  the  South,  so 
that  such  a  history  no  longer  seems  significant. 
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De.  Stiles:  il/r.  President,  just  another  word:  With 
the  aid  of  one  of  my  colleagues,  Dr.  Hotter,  150  buried  cof- 
fins were  examined.  We  went  to  a  graveyard  and  exhumed 
150  coffins  and  dead  bodies,  in  order  to  collect  the  insects. 
They  were  buried  six  feet  under  ground.  We  found  thous- 
ands of  flies,  beetles,  moths,  and  other  kinds  of  arthropods 
in  those  coffins.  Some  empty  boxes  were  then  placed  under 
ground;  when  they  were  dug  up  they  were  found  to  contain 
insects,  including  flies  (genus  Sciara). 

A  point  may  be  mentioned  in  regard  to  the  dry  earth  sys- 
tem in  connection  with  the  development  of  amebic  dysentery ; 
applying  Schaudinn's  observations  on  the  reproduction  of  the 
amebse,  it  would  appear  that  if  the  night  soil  is  buried,  with- 
out first  safeguarding  it,  the  possibility  of  the  sporulation  of 
amebic  dysentery  comes  up  for  consideration.  If  a  fluid  is 
used,  this  possibility  would  appear  to  be  reduced.  The  ad- 
vantage of  the  water  system  is  that  it  preserves  nature's  aid 
in  fermenting  the  material. 

My  misgivings  in  respect  to  the  dry  systems  are  based  in 
large  degree  upon  the  observation  that  they  are  not  carried 
out. 

Let  us  all  recall  that  the  addition  of  any  system,  dry  or 
moist,  to  the  pail  system  is  a  great  improvement  over  the 
pail  system  alone.  Future  experiments  will  determine  the 
advantages  and  disadvantages  of  the  various  methods. 

Dr.  Rankin  :  Mr.  President:  In  the  first  place  I  want  to 
say  that  it  is  a  mere  matter  of  opinion,  of  course,  as  to  which 
should  be  carried  out,  the  dry  method  or  the  kerosene  oil 
method. 

In  regard  to  the  20,000  cases  of  typhoid  fever  which  the 
American  Army  had  out  of  a  total  of  107,000:  That  was 
not  the  failure  of  the  dry  earth  to  prevent  infection,  it  was 
the  failure  of  the  people  to  put  the  dry  earth  there,  just  as  it 
would  be  the  failure  of  the  people  to  put  the  kerosene  oil  on 
the  stools. 
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I  want  to  ask  Dr.  Stiles  if  these  experiments  he  has  made 
ill  regard  to  the  infection  of  coffins  or  cadavers  of  flies,  have 
been  published  ? 

Db.  Stiles  :    Yes. 

Dk.  Rankin  :  Have  they  been  confirmed  ? 

De.  Stiles  :     Yes,  in  various  places. 

Dk.  Rankin  :  Can  you  rule  out  the  infection  of  the  fly 
larvae  before  burial  ? 

Db.  Stiles:  Four  species  of  flies  have  been  reported  on 
bodies  before  burial. 

Db.  Rankin  :  Of  course  nature  is  the  highest  court  of 
appeal  in  all  matters.     I  confess  I  never  saw  them. 

I  always  want  to  maintain  an  open  mind,  but  I  still  believe 
in  the  dry  soil  method.  I  am  going  to  concede  the  point 
that  there  are  some  dangers,  as  these  experiments  will  go  to 
show,  but  it  appears  to  me  that  those  dangers  are  slight, 
and  I  doubt  whether  auy  more  people  would  be  affected  if 
the  dry  soil  method  would  be  used  than  in  case  the  kerosene 
oil  method  is  used,  and  I  do  not  believe  it  would  be  applicable 
in  so  many  instances  as  the  soil  method. 

Db.  W.  W.  Whittington  :  Mr.  President,  there  has 
been  so  much  said  on  the  scientific  and  preventive  side  of  the 
question  that  I  think  it  worth  while  to  say  something  about 
the  practical  side,  the  results  of  treatment  and  what  it  will 
accomplish. 

Now  I  know  that  I  have  not  done  much  of  this  work  and 
have  not  been  interested  more  than  a  hundred  years,  but  with 
the  few  cases  I  have  had  I  do  not  think  there  would  be  much 
in  the  way  of  getting  an  interest  spread  all  over  the  country. 

In  just  one  little  township  in  my  county  I  have  treated 
twenty-nine  cases.  I  have  sent  specimens  of  the  feces  to  the 
State  Laboratory  to  be  examined,  and  a  few  cases  I  have 
treated  from  the  symptoms,  and  with  only  two  failures  in  the 
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whole  number.  All  the  others  have  been  successful  adver- 
tisements of  the  treatment.  If  you  can  take  just  one  anemic 
girl  and  put  her  in  good  health,  and  bring  the  roses  back  to 
her  cheeks,  you  will  get  to  treat  about  one  dozen  more  right 
around  her  whether  they  have  hook-worms  or  not ;  and  in  the 
case  of  some  young  men  around  me,  two  especially,  the  re- 
sults have  been  wonderful.  One  a  boy  about  sixteen  years 
old,  who  was  anemic,  slightly  sick  about  all  the  time  and  had 
developed  an  irritability  until  no  one  could  get  along  with 
him.  Finally  his  father  asked  me  to  do  something  for  him 
as  he  was  so  lazy  or  sick  that  he  could  do  nothing  with  him. 
I  had  a  specimen  of  his  feces  examined  for  the  eggs 
and  after  a  positive  report  he  took  five  weeks'  treatment  and 
after  the  first  dose  he  began  to  improve  and  now,  after  two 
months,  he  has  gained  twenty-five  pounds  and  has  improved 
in  every  way  so  much  that  the  result  is  more  like  magic  than 
just  treatment  for  worms. 

Another  man,  thirty-seven  years  old,  has  had  stomach 
trouble  since  he  was  thirteen.  He  had  exhausted  all  the 
doctors  in  my  neighborhood  in  the  treatment  of  his  stomach 
trouble,  but  after  two  treatments  with  thymol,  he  began  to 
improve  and  has  continued  to  gain  flesh  and  strength  until 
now  he  has  made  a  total  gain  of  fifteen  pounds  and  is  strong 
and  hearty,  and  says  that  he  does  not  need  another  bottle  of 
his  old  tonic. 

I  think  the  best  way  is  to  treat  the  disease  wherever  we 
find  it.  At  the  same  time  teach  all  the  younger  people  sani- 
tation, the  older  ones  when  we  can,  and  educate  them  along 
this  line,  and  as  fast  as  we  treat  them  impress  upon  them 
the  importance  of  wearing  shoes. 

Dk.  Nesbitt  :  With  reference  to  the  relative  merits  of 
the  wet  and  dry  earth  methods  of  disposing  of  human  ex- 
crement, I  would  most  respectfully  refer  the  Secretary  of  the 
State  Board  of  Health  to  the  reports  of  the  various  commis- 
sions appointed  to  investigate  this  subject  during  the  Spanish 
war  and  subsequently  during  the  Philippine  occupation,  the 
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invasion  of  China,  and  the  more  recent  Cuban  expedition. 
The  reports  of  the  sanitary  officers  employed  in  the  Panama 
operations  will  also  prove  illuminating.  These  reports  will 
be  supplied  by  the  Surgeon  General  of  the  army,  or  may  be 
obtained  direct  from  the  public  printer. 

This  matter  was  investigated  first  by  a  commission  com- 
posed of  Drs.  Reid,  Vaughn,  and  Shakespeare  in  the  fall 
of  '98.  These  gentlemen  fixed  the  responsibility  on  the 
common  fly, — and  demonstrated  experimentally  that  the  fly 
is  a  typhoid  carrier.  A  sufficient  study  of  the  subsequent 
authoritative  utterance  on  the  subject  of  the  fly  as  a  carrier 
of  disease  will  certainly  show  that  execrement  must  be  ren- 
dered intolerable  to  the  fly  as  a  breeding  and  feeding  place, 
and  that  dry  earth  will  not  accomplish  this  purpose.  The 
Secretary  will  find  that  this  subject  is  no  longer  in  contro- 
versy. It  has  been  definitely  settled  some  years  ago  by  en- 
tirely competent  authority. 

Dr.  Murphy:  I  just  want  to  say  a  word  in  regard  to 
the  best  method  of  getting  the  laity  educated  on  this  point. 
I  think  he  has  struck  on  the  most  important  point  in  starting 
this  crusade. 

Seven  years  ago  Dr.  Stiles  was  at  the  meeting  and  read  his 
paper  on  hook-worm,  and  I  began  treating  hook-worm  and 
getting  results  as  soon  as  I  heard  his  paper,  and  he  stated 
that  it  was  the  best  method  to  educate  the  laity  on  the  sub- 
ject. ''By  their  fruits  ye  shall  know  them."  When  you 
begin  to  get  results  in  treating  hook-worm,  then  the  laity  will 
believe  in  the  methods.  I  think  he  has  struck  on  the  most 
important  point,  and  if  we  but  go  back  and  treat  some  of 
the  worst  cases,  we  will  get  some  results  that  will  astonish 
us  in  the  treatment  of  this  disease. 

Dr.  N.  p.  Coppedge:     As  to  experiences,  I  wish  to  give 
one.     I  commenced  my  practice  at  the  time  Dr.  Stiles  first 
read  his  paper  at  Hot  Springs.     Ev^ry  case  I  suspected  of 
14 
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hook-worm  disease  I  had  the  microscopic  examination  made 
and  found  it  was  hook-worm.  I  gave  the  treatment  with 
good  results  in  every  case. 

I  moved  to  another  locality  and  struck  another  case.  I  do 
not  know  whether  he  had  hook-worm,  as  I  did  not  make  the 
microscopic  examination.  He  may  not  have  been  the  kind 
of  fool  that  Dr.  Stewart  discussed  on  yesterday,  but  he  was 
another  kind.  He  had  read  about  the  hook-worm  and  be- 
lieved he  had  it.  I  gave  him  the 'thymol  and  told  him  par- 
ticularly not  to  drink  any  whiskey, — because  he  was  a  drink- 
ing man.  He  took  the  thymol,  and  also  the  whiskey,  and  he 
died  passing  blood,  both  from  the  mouth  and  anus.  We 
should  always  be  careful  to  caution  patients  in  this  respect. 

■De.  Ferreix:  Mr.  President  and  Gentlemen:  I  am 
very  much  gratified  with  the  interest  which  has  been  mani- 
fested in  this  work.  I  have  thoroughly  enjoyed  the  discus- 
sions in  regard  to  sanitary  privies,  and  want  it  understood 
that  I  am  open  to  conviction.  Whatever  method  is  worked 
out  and  shown  to  be  the  best  in  the  prevention  of  hook-worm 
disease  and  other  diseases,  I  shall  advocate.  We  want  the 
best  method  to  eradicate  the  disease  and  of  course  our  chief 
work  is  going  to  be  in  shaping  public  opinion.  In  this  the 
doctors  can  be  of  inestimable  benefit. 

I  want  to  ask  the  doctors  to  co-operate  with  us  in  every 
way  they  can;  to  use  the  laboratory  at  Ealeigh,  have  micro- 
scopic examinations  made  and  to  call  on  us  freely  for  any 
literature  they  may  desire.  We  have  now  in  the  hands  of 
the  printer  fifty  thousand  pamphlets  which  will  be  distrib- 
uted over  the  State.  Moreover,  literature  suitable  for  school 
children  on  the  various  phases  of  hook-worm  disease  is  being 
prepared,  and  will  be  distributed  in  the  public  schools  of  the 
State  by  the  Department  of  Education.  The  pamphlets  con- 
tain a  general  description  of  hook-worm  disease,  its  treat- 
ment, and  other  phases  concerning  the  work. 

Dr.  Willingham,  of  Wilmington,  has  been  very  kind  in 
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bringing  down  two  little  hook-worm  sufferers,  and  they  are 
now  getting  very  impatient.  Notwithstanding,  we  should 
like  to  have  Dr.  Allen's  brief  paper,  just  now  we  shall  post- 
pone it  two  or  three  minutes  so  that  these  little  patients  may 
show  themselves  and  make  the  symptoms  of  advanced  cases  of 
the  disease  apparent.  The  prominent  abdomen  you  will  of 
course  see,  and  also  such  other  features  as  are  described  in 
various  articles  sent  out  on  the  subject.  We  shall  not  take 
time  here  to  discuss  them.  Some  hook-worms  are  on  exhibi- 
tion here  on  the  rostrum,  some  of  which  were  expelled  from 
these  patients ;  and  under  the  microscope  in  the  rear  of  the 
hall  some  hook-worm  ova  obtained  from  these  patients  may 
be  seen.  It  is  possible  then  to  see  the  hook-worm  victinis, 
the  hook-worms  and  the  ova. 

Dr.  Laughinghouse :  Mr.  Chairman:  I  do  not  know 
that  this  has  been  done,  and  if  it  has  it  will  not  hurt  to  do  it 
twice :  I  want  to  make  a  motion  that  the  Secretary  of  this 
Society  be  instructed  to  tender  the  thanks  and  appreciation 
of  the  Society  to  the  New  Hanover  Medical  Society  for  the 
splendid  hospitality  that  it  has  rendered  us. 

.1  have  with  me  some  resolutions  that  a  number  of  gentle- 
men have  requested  me  to  read,  and  they  are  as  follows: 

Whereas,  the  New  Hanover  Alumnae  Association  of  the  State  Normal 
and  Industrial  College,  having  for  its  principal  purpose  the  raising  of 
$1,000  for  the  Chas.  D.  Mclver  fund,  did,  under  the  direction  and  em- 
ployment of  the  New  Hanover  County  Medical  Society,  with  such  ele- 
gance and  grace,  serve  refreshments  on  the  Cape  Fear  River  Excursion; 
and 

Whereas,  the  physicians  of  North  Carolina  are  deeply  interested  in 
furthering  education,  especially  among  the  needy,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of  North  Carolina,  in 
convention  assembled,  instruct  its  secretary  to  tender  officially  the 
thanks  of  the  Society  to  INIiss  Julia  Hill,  Wilmington,  Secretary  of  the 
New  Hanover  Alumuse  Association,  and  to  transmit  to  her  whatever 
money  may  be  placed  in  his  hands  for  the  Mclver  fund. 

Thirty-one  dollars  was  collected  and  turned  over  to  Miss 
Hill. 
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I  have  also  been  asked  to  state  that  a  number  of  gentle- 
men voluntarily  went  to  these  ladies  on  yesterday  and  asked 
if  they  would  accept — not  from  the  Society,  but  from  indi- 
viduals— an  amount  of  money,  as  much  as  these  individuals 
could  raise,  for  the  purpose  of  adding  to  this  fund.  Dr. 
Graham  will  explain  the  matter  further. 

De.  W.  a.  Graham^  Durham:  Mr.  President:  It  struck 
me  yesterday  afternoon,  on  the  trip  down  the  river,  that 
while  I  had  experienced  North  Carolina  hospitality  on  dif- 
ferent occasions,  that  I  had  never  seen  a  set  of  ladies  do 
harder  work  or  strive  more  to  carry  out  the  pleasure  of  the 
visitors  whom  they  were  entertaining.  These  ladies  took  the 
proposition  of  feeding  us  yesterday,  in  order  to  make  a  few 
dollars  for  the  Mclver  fund,  and  the  Mclver  fund,  if  you  do 
not  know  what  it  is,  is  a  fund  being  raised  by  women  who 
went  to  the  l^ormal  &  Industrial  School  of  Greensboro,  which 
they  use,  not  to  erect  monuments,  but  to  educate  poor  girls.. 
They  wish  to  raise  $1,000.00. 

I  thought  it  was  as  little  as  we  could  do  to  express  our 
appreciation  for  the  kindness  and  the  courtesy  these  ladies 
showed  us  and  I  thought  also  we  ought  to  go  a  little  further 
and  help  them  out ;  and  if  it  is  in  order.  Dr.  Wood,  I  will 
pass  around  the  hat,  and  if  the  gentlemen  wish  to  contribute 
to  it,  I  will  see  that  the  Secretary  gets  it. 

Upon  motion  of  Dr.  Stanton,  resolutions  read  by  Dr» 
Laughinghouse  adopted. 

The  President  :  The  Chair  names  as  the  Committee 
which  was  appointed  to  consider  the  recommendations  of  the 
President's  address  and  to  report  at  the  next  meeting:  Drs. 
A.  A.  Kent,  G.  T.  Sikes,  Frank  Holmes. 

I  will  ask  Drs.  Laughinghouse  and  Monroe  to  escort  the 
newly  elected  President  to  the  Chair. 

Gentlemen,  it  is  my  pleasure,  in  retiring  from  the  Presi- 
dency of  this  Society,  to  introduce  to  you  the  newly  elected 
President,  Dr.  C.  M.  Poole.     There  is  no  member  of  the 
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Medical  Society  of  E"ortb  Carolina  who  has  served  his  day 
and  time  more  faithfully  and  loyally  than  Dr.  Poole.  The 
Society  is  to  be  commended  upon  its  choice  of  him.  (Ap- 
plause) . 

Pkesident-Elect  :  Fellow  Members:  It  goes  without 
saying  that  I  appreciate  this  honor.  It  is  indeed  an  honor 
to  be  appreciated.  When,  just  thirty  years  ago,  at  the  office 
of  the  lamented  Dr.  Wood  in  Wilmington,  I  was  handed  a 
license  to  practice  medicine  in  the  State  of  ITorth  Carolina 
by  the  Board  of  Examiners,  of  which  Dr.  Wood  was  a  mem- 
ber, I  at  once  connected  myself  with  the  State  Society,  and 
for  thirty-one  consecutive  meetings  have  followed  the  Society 
from  place  to  place. 

I  saw  at  the  first  meeting  such  men  as  Drs.  Thomas, 
Wood,  Whitehead,  Summerell,  Payne,  Foote,  Satchwell, 
Gressom,  Haywood,  Jones  and  others,  who  were  at  the  head 
of  aifairs.  They  are  not  here  today,  but  have  all  passed  over 
the  river,  and  we  are  left  to  complete  or  to  carry  on  to  per- 
fection, the  work  so  nobly  begun  by  them. 

I  want  to  pledge  you  here  and  now  my  very  best  efforts  in 
this  respect.     Again  I  thank  you. 
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Board  of  Medical  Examiners 


Wrightsville  Beach,  June  15,  1910. 


MINUTES. 

The  Board  of  Medical  Examiners  of  the  State  of  North 
Carolina  met  in  regular  session  on  the  night  of  June  14, 
1910,  at  the  Sea  Shore  Hotel  on  Wrightsville  Beach,  with 
all  the  members  present  as  follows:  Dr.  J.  L.  ISTicholson, 
President,  Richlands ;  Dr.  L.  B.  McBrajer,  Asheville ;  Dr. 
Jno.  C.  Rodman,  Washington;  Dr.  H.  H.  Dodson,  Greens- 
boro ;  Dr.  Jno.  Bynum,  Winston-Salem ;  Dr.  W.  W.  McKen- 
zie,  Salisbury;  Dr.  Benj.  K.  Hays,  Secretary  and  Treasurer, 
Oxford. 

The  applications  for  reciprocity  which  were  in  the  hands 
of  the  Secretary  were  considered,  and  passed  upon  con- 
ditionally, it  being  an  inflexible  rule  of  the  Board  not  to 
grant  reciprocity  to  any  applicant  until  he  has  appeared  in 
person.  Reciprocity  was  granted  upon  individual  merit  in 
each  case,  every  successful  applicant  having  either  filled  some 
important  position  of  medical  trust,  or  had  many  years  ex- 
perience in  successful  practice.  The  rules  regulating  reci- 
procity are  given  below. 

Drs.  Nicholson  and  McBrayer,  who  as  delegates  from  this 
Board  had  attended  the  Council  on  Medical  Education  of 
the  A.  M.  A.  and  the  Conference  of  Medical  Examining 
Boards,  respectively,  made  their  reports.  These  reports 
filled  the  members  of  the  Board  with  enthusiasm  from  three 
points  of  view.  First,  because  of  the  splendid  progress  re- 
ported by  them  which  is  being  made  in  other  States ;  second, 
because  of  the  strong  advocacy  of  the  Council  on  Medical 
Education  of  practical  examinations  in  every  branch ;  and 
third,  because  of  the  method  adopted  by  this  Board  of 
granting  reciprocity  upon  individual  merit  only,  having  met 
with  the  warm  approval  of  the  Council. 
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Practical  work  was  arranged  for  tins  meeting  in  Materia 
Medica,  Obstetrics  and  Microscopy. 

The  following  order  of  work  was  agieed  upon: 

Registration,  Wednesday  a.  m. 

Anatomy,  Wednesday  p.  m. 

Surgery,  Thursday  a.  m. 

Obstetrics  and  Gynecology,  Thursday  p.  m. 

Physiology,  Friday  a.  m. 

Chemistry  and  Diseases  of  Children,  Friday   p.   m. 

Practice  of  Medicine,  Saturday  a.  m. 

Materia  Medica  and  Therapeutics,  Saturday  p.  m. 

ISTorth  Carolina  has  established  reciprocity  with  Indiana 
and  Minnesota,  Other  States  whose  standard  is  as  high  as 
ours  would  not  enter  into  this  relationship  with  us  because 
of  the  absence  of  preliminary  educational  requirements  in 
North  Carolina. 

North  Carolina  rules  in  regard  to  reciprocity  are  as  fol- 
lows: The  applicant  must  fill  out  a  blank  application  in 
regard  to  his  moral  character,  educational  attainments, 
identity,  etc.,  and  file  the  same  with  the  Secretary  at  least 
thirty  days  before  the  regular  meeting.  He  must  appear  in 
person  before  the  Board  in  regular  session ;  present  a  diploma 
from  a  reputable  medical  college,  and  pay  his  fee.  He  must 
not  have  failed  before  the  North  Carolina  Board. 

United  States  Public  Health  and  Marine  Hospital  Service 
and  the  U.  S.  Navy  service  entitle  an  applicant  to  license, 
provided  he  has  received  honorable  discharge,  and  has  been 
in  continuous  active  practice  since  quitting  the  service. 

Other  applicants  are  considered  from  a  standpoint  of  pre- 
liminary education,  college  rating  (both  as  to  the  college  and 
the  individual),  hospital  service  (not  less  than  two  years), 
years  of  successful  practice  (not  less  than  five  years  consid- 
ered), positions  of  medical  trust,  original  research  and  con- 
tributions to  medical  literature.  The  burden  of  proof  is  on 
the  applicant,  who  in  each  case  must  present  positive  proof 
of  his  attainments. 
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EXAMINATION  IN  SURGERY'. 

BY  L,   B.   M'bKAYER,   M.D.,   ASHEVILLE. 

1.  (a)  What  is  pyothorax?  (b)  What  particular  infection  is  its 
most  frequent  cause,  and  (c)  what  is  its  treatment?  (d)  If  operation, 
describe  it. 

2.  (a)  Discuss  ascites,  and  (b)  give  some  of  the  causes  and  treatment 
for  same. 

3.  Describe  operation  for  internal  strabismus. 

4.  Describe  amputation  of  lower  leg  1  inch  below  tubercle  of  tibia. 

5.  (a)  Define  hemorrhoids,  (b)  discuss  their  palliative  treatment  and 
(c)   describe  the  ligature  operation. 

6.  Describe  operation  for  resection  of  6  inches  of  middle  of  ileum. 
(This  includes  preparation  of  abdomen.) 

7.  Discuss  shock  and  its  treatment.  Differentiate  between  symptoms 
of  sht)ck  and  hemorrhage. 

8.  (a)  Give  prominent  symptoms  of  carcinoma  of  the  cervix  uteri; 
(b)  discuss  its  treatment  (if  operative,  do  not  describe  operation, 
simply  name  it),  and   (c)   give  the  most  frequent  predisposing  cause. 

9.  What  are  the  causes,  symptoms  and  treatment  of  intestinal  perfo- 
ration ? 

10.  Discuss  briefly  the  uses  of  the  Roentgen  ray  in  surgery  and  in  the 
treatment  of  superficial  epithelioma. 

11.  Mention  two  kinds  of  suture  material  and  describe  the  preparation 
of  each  for  surgical  use. 

EXAMINATION  IN  CHEMISTRY. 

BY  DR.   JOHN   C.   KODMAN,    WASHINGTON. 

1.  Define  (a)  Chemical  affinity,  (b)  The  difference  between  an  atom 
and  a  molecule,      (c)   An  element  and  a  compound. 

2.  Give  the  chemical  names  of  the  following  formulae: 

(1)  HCl  (2)  H2SO4  (3)  HNO3  (4)  HoO 

(5)  H3O2  (6)AgNOs  (7)  NH3  (8)  HgCl 

(9)HgCl3  (10)  Na.SOi         (11)  Na  CI  (12)HgO 

3.  Describe:  Hydrogen,  giving  symbol,  atomic  weight,  chemical  prop- 
erties, and  express,  by  a  chemical  equation,  the  reaction  which  takes 
place  when  zinc  is  acted  upon  by  hydrochloric  acid,  hydrogen  being 
liberated. 

4.  Name  the  chief  four  elements  which  enter  into  the  formation  of 
organic  compounds. 

5.  Describe  in  detail:  (1)  Tlie  "coagulation  by  heat"  test  for  albu- 
men in  the  urine.  (2)  The  "nitric  acid"  test.  (3)  Fehling's  test  for 
sugar.      (4)    Botger's  bismuth  test  for  sugar. 
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EXAMINATION  IN  DISEASES  OF  CHILDREN. 

BY  DR.  JOHN  C.  KODJIAN,  WASHINGTON. 

1.  Describe  symptoms  and  sequellse  of  acute  atrophic  (infantile) 
paralysis,  and  designate  location  of  the  pathological  lesion. 

2.  Describe  treatment  (with  prescription)  of  a  case  of  acute  gastro- 
enteritis, child  two  years  of  age. 

3.  Treat  a  case  of  acute  catarrhal  croup,  in  a  child  of  three  years 
( with  prescription ) . 

4.  Give  differential  diagnosis  between  measles  and  scarlet  fever. 

5.  Give  the  dose  of  the  following  drugs  for  an  infant  three  months 
old:  Tinct.  aconite,  phenacetine,  tinct.  opii  camphorata,  quinine,  syrup 
of  ipecac,  ammonium  chloride,  spiritus  etheris  nitrosi,  comp.  spts.  of 
ether,  sodium  bromide. 

EXAMINATION  IN  ANATOMY  AND  HISTOLOGY. 

BY   DR.   W.   W.    M'KENZIE. 

1.  Name  the  bones  of  the  foot,  and  describe  the  inferior  extremity 
of  the  tibia. 

2.  Name  and  describe  the  salivary  glands. 

3.  Locate  and  describe  the  gall  bladder. 

4.  With  what  bones  does  the  radius  articulate?  (b)  Name  the  liga- 
ments of  wrist-joint. 

5.  Give  origin,  insertion,  function  and  nerve  supply  of  the  following 
muscles;  sartorius,  sterno-cleido-mastoid  and  the  sphincter  ani  ex- 
ternus. 

6.  What  constitutes  the  brachial  plexus,  and  describe  the  musculo- 
spiral  nerve? 

7.  Name  arteries  which  supply  the  heart  with  blood  and  where  do 
they  originate?      (b)    Name  branches  oi  subclavian  artery. 

8.  Name  the  abdominal  viscera  wholly  covered  with  peritoneum ; 
(b)   those  partially  covered. 

9.  Describe  the  broad  ligaments  of  the  uterus  and  their  anatomic  re- 
lations. 

10.  Describe  the  structure  of  the  prostate  gland  and  give  its  anatomic 
relations. 

11.  Describe  the  medulla  oblongata. 

12.  Describe  the  portal  system. 

EXAMINATION  IN  PRACTICE  OF  MEDICINE. 

BY    H.    H.    DODSON,    M.D.,   GREENSBORO. 

1.  Differentiate  between  vesicular  and  bronchial  breathing.  What 
does  bronchial  breathing  denote? 

2.  What  is  meant  by  cardiac  compensation?  Give  symptoms  of  rup- 
tured or  broken  compensation. 
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3.  Give  differential  diagnosis  between  peptic  ulcer  and  gastralgia. 

4.  Wliat  approximately  is  the  normal  amount  of  urine  in  24  hours 
and  specific  gravity?  How  affected  by  acute  nephritis,  chronic  inter- 
stitial  nephritis,   chronic   parenchymatous   nephritis,   diabetes  mellitus? 

5.  In  unilateral  facial  paralysis  how  would  you  differentiate  a  cen- 
tral from  a  peripheral  origin?  Give  causes.  In  which  does  reaction  of 
degeneration  follow? 

6.  Differentiate  between  follicular  tonsilitis  and  diphtheria. 

7.  Give  etiology  and  symptoms  of  arterio-sclerosis  and  state  what 
conditions  of  heart,  brain  and  kidney  are  produced  by  it. 

8.  Give  symptoms  of  acute  intestinal  obstruction. 

9.  Give  leading  symptoms  in  leukemia,  spleno-meduUary,  and  the 
blood  picture. 

10.  Write  one  prescription  in  pill  form  for  anemia,  using  three  or 
four  drugs. 

EXAMINATION  IN  OBSTETRICS  AND  GYNECOLOGY. 

BY   JOHN   BYNUM,   M.D.,   WINSTON-SALEM. 

1.  Define  version.     Give  the  indications  and  dangers  of  version. 

2.  Describe  the  changes  in  position  the  uterus  undergoes  during  preg- 
nancy. 

3.  Into  what  stages  is  labor  divided?  Give  a  description  of  each 
stage. 

4.  What  are  the  dangers  of  ergot  in  obstetrics?  And  when  should 
it  be  given? 

5.  Define  and  classify  ectopic  pregnancy.  What  are  the  symptoms  of 
rupture  of  an  ectopic  pregnancy?     Give  the  treatment. 

6.  Give  the  physical  signs  of  an  acute  peritonitis. 

7.  What  are  the  symptoms  of  cancer  of  the  uterus? 

8.  What  are  the  relative  advantages  and  disadvantages  of  the  abdom- 
inal and  vaginal  routes  in  pelvic  surgery? 

EXAMINATION  IN  MATERIA  MEDICA  AND  THERAPEUTICS. 

BY  DR.  BENJ.  K.  HAYS,   OXFORD. 

1.  What  is  meant  by  an  official  drug? 

2.  Define  a  fluid  extract;   a  spirit;   an  infusion;   a  decoction. 

3.  Select  four  of  the  following  drugs  and  give  their  official,  botanical 
and  common  names,  the  parts  used,  their  chief  official  preparations  and 
alkaloids  ( official  alkaloids  only),  and  state  very  briefly  their  physio- 
logical actions  and  therapeutic  indications:  aconite;  belladonna;  digi- 
talis; ergot;  nux  vomica;  opium.  (Answers  should  not  exceed  one  page 
of  written  matter  to  the  drug.) 

4.  Give  the  dose  of:  Apomorphinse  hydrochloridum,  hydragyri  iodi- 
dum  flavum,  cocaina,  phosphorus,  pilocarpina  hydrochloridum,  resina 
podophylli,  santoninum,  tinctura  aconiti,  tinctura  gelsemii. 
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5.  Give  official  names  (Latin  or  English)  of  Basham's  mixture,  car- 
ron  oil  (chief  use),  Dover's  powder  (amount  of  each  ingredient),  gray 
powder,  Hoffman's  anodyne,  Lugol's  solution,  Monsel's  solution,  spirit 
of  mindererus,  tartar  emetic,  Donovan's  solution. 

6.  How  would  you  treat  a  case  of  poisoning  when  the  toxic  agent  was 
unknown  ? 

7.  Name  four  drugs  that  are  specifics,  and  the  diseases  they  will  cure» 

8.  State  what  remedies  you  would  use  to  relieve  pain.  Give  indica- 
tions and  contra-indications  of  each. 

9.  State  what  drugs  you  would  use  to  produce  sleep.  Give  indications 
and  contra-indications  of  each. 

10.  Write  a  prescription  for  each  of  the  common  complications  of 
typhoid  fever. 

Identification  of  drugs. 

EXAMINATION  IN  PHYSIOLOGY  AND  HYGIENE. 

J.  L.  NICHOLSOX,  M.D.,  EICHLANDS. 

1.  Enumerate  the  changes,  degenerative  and  regenerative,  that  take 
place  in  a  neuron  whose  nerve  fiber  has  been  severed  from  its  cell. 

2.  Define  metabolism,  and  mention  the  manifestations  of  cell  life. 

3.  Discuss  the  hydrochloric  acid  of  the  gastric  juice:  (1)  Its  func- 
tions; (2)  the  probable  histological  elements  concerned  in  its  secretion; 
(3)  its  origin,  or  probable  nature  of  the  chemical  reaction  or  reactions^ 
by  which  it  is  produced. 

4.  What  facts  are  suggested  by  clinical  observation  and  animal  experi- 
mentation as  to  the  importance  to  health  of  the  thyroids  and  parathy- 
roids? 

5.  Discuss  the  phenomena  of  heart  action :  ( a )  as  to  the  cause  or 
causes  of  its  beat;  (b)  as  to  the  probable  nature  of  its  inner  stimulus 
to  automatic  rhythmical  contractions;  (c)  as  to  the  control  of  the  rate 
and  force  of  its  beat. 

6.  What  means  of  defense  is  afforded  by  the  constituents  of  the  blood 
against  invasion  of  the  organism  by  pathogenic  germs? 

7.  What  is  uric  acid,  what  its  properties,  and  what  its  origin? 

8.  Define  and  state  the  significance  or  use,  as  the  case  may  be,  of 
(a)   indican,   (b)   creatin,   (c)   glycogen,   (d)   collagen,   (e)  lipase. 

9.  Define  or  describe  difTusion,  dialysis  and  osmosis,  and  suggest  cer- 
tain physiological  phenomena  due  more  or  less  to  these  processes. 

10.  Of  what  food  value  are  commercial  meat  extracts? 

11.  Suggest  the  prophylaxis  of  gastro-enteric  toxaemias  of  bottle-fed 
infants. 

12.  Point  out  the  measures  necessary  to  prevent  the  spread  of  infec- 
tion from  a  case  of  typhoid  fever,  a  case  of  scarlet  fever,  a  case  of  diph- 
theria, a  case  of  yellow  fever. 
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Conference  on  Hookworm 


At  Meeting  op  State  Medical  Society  at  Wrightsville,  June  23,  1910 


"Methods  Followed  in  Florida  in  Crusade  Against  Hook- 
worm Disease."  Hiram  Byrd,  M.D.,  Asst.  State  Health 
Officer  of  Florida. 

"Value  and  Essentials  of  a  Sanitary  Privy."  C.  W.. 
Stiles,  PhD.,  Scientific  Secretary,  Rockefeller  Sanitary  Com- 
mission. 

"The  Objections  to  Clinical  Diagnosis  in  Hookworm  Dis- 
ease."   Dr.  Wm.  Allen,  Charlotte. 

"Practical  Means  of  Hookworm  Eradication."  Dr.  W. 
S.  Rankin,  Secretary    State  Board  of  Health. 

"Status  of  Hookworm  Disease  in  North  Carolina."  Dr. 
John  A.  Ferrell,  Asst.  Sec.  for  Hookworm  Disease,  State 
Board  of  Health. 
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STATUS    OF    HOOKWORM    DISEASE    IN    NORTH 
CAROLINA. 


John  A.  Ferrell,  M.D.,  Assistant  Secretary  for  Eradication  op 
Hookworm  Disease  in  North  Carolina. 


In  planning  a  campaign  against  hookworm  disease  the 
answers  to  certain  questions  should  be  known.  Among 
these  questions  the  following  may  be  enumerated: 

1.  What  factors  influence  the  prevalence  of  hookworm  dis- 
ease? 

2.  What  is  the  distribution  of  the  disease? 

3.  W^hat  is  the  common  mode  of  infection  ? 

4.  Is  the  disease  more  prevalent  in  one  stratum  of  society 
than  in  another  ? 

5.  Is  the  disease  more  prevalent  in  one  age  period  than 
another  ? 

6.  How  may  the  disease  be  recognized  ? 

7.  Is  there  a  remedy  which  will  effect  a  cure  ? 

8.  The  co-operation  of  what  forces  are  fundamental  in  the 
campaign  against  the  disease  ? 

9.  Granting  that  the  people,  the  doctors,  and  the  financial 
backers  of  the  campaign  constitute  chiefly  these  forces,  what 
in  each  case  is  the  prevailing  attitude  regarding  the  disease  ? 

So  far  as  the  writer  is  in  possession  of  the  facts  relating 
to  the  above  questions,  he  will  briefly  answer  them: 

1.  The  factors  favoring  hookworm  disease  prevail  in 
North  Carolina.  Investigation  shows  that  in  all  walks  of 
life  we  have  people  infected  with  hookworm  disease.  These 
keep  the  soil  polluted  by  discharging  from  the  bowels,  along 
with  the  feces,  myriads  of  hookworm  eggs  which  germinate 
into  infecting  hookworm  larvse.  Except  where  sewer  sys- 
tems are  found  no  provision  is  made  to  prevent  soil  pollution. 
Moreover  our  climatic  conditions  favor  the  disease.  The 
summer  months  afford  the  warmth,  and  the  ample  rainfall 
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the  moisture  essential  for  the  propagation  of  the  parasites. 
Besides,  the  soil  in  most  localities  is  of  such  a  nature  that  it 
holds  the  moisture,  necessary  for  the  parasite's  existence, 
near  the  surface,  or  is  sufficiently  porous  to  allow  the  worms 
to  burrow  to  a  stratum  where  the  moisture  may  be  found. 

2.  The  distribution  of  hookworm  disease  in  ISTorth  Caro- 
lina is  general.  Examinations  of  more  than  six  hundred 
college  students,  and  reports  from,  approximately,  four 
hundred  doctors,  who  have  treated  more  than  three  thousand 
white  and  two  hundred  and  fifty  negro  cases  of  hookworm 
disease,  have  shown  that  it  prevails  in  eighty-eight  counties 
in  the  State.  Of  the  ten  counties  in  the  State  from  which,  so 
far,  we  have  received  no  positive  information  showing  its 
prevalence,  five  are  in  the  west,  two  in  the  central  and  three 
in  the  extreme  eastern  section  of  the  State.  All  ten  of  these 
counties,  being  bordered  on  two  or  more  sides  by  counties  in 
which  hookworm  disease  is  kno^^m  to  prevail,  we  are  safe  in 
saying  it  prevails  in  every  section  of  the  State. 

3.  The  skin  is  the  chief  portal  by  which  the  infecting 
larvae  enter  the  system,  though  probably  not  the  sole  one. 
"Ground  itch,"  is  the  usual  manifestation  of  occurring  infec- 
tion. The  microscopic  examination  of  the  stools  usually  re- 
veals the  eggs  when  there  is  a  history  of  ground  itch  within 
the  past  ten  years.  The  more  recent  the  ground  itch  the 
greater  the  certainty  of  finding  hookworm  eggs  in  the 
stools. 

4.  The  relative  percentage  of  infection  in  the  various  sec- 
tions of  the  State,  and  in  the  different  strata  of  society  has 
not  yet  been  determined.  The  finding  by  microscopic  exam- 
ination that  more  than  thirty-three  and  one-third  per  cent  of 
the  six  hundred  college  students  were  infected,  these  repre- 
senting at  least  one-half  of  the  counties  in  both  the  East  and 
the  West,  shows  that  the  infection  prevails  throughout  the 
State  among  the  elite.  Many  of  the  students  were  heavily 
infected,  but,  on  account  of  their  vigorous  constitutions,  well 
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supplied  with  nutritious  diets,  they  presented  few,  and  in 
some  cases  practically  none  of  the  severe  symptoms  ordinarily 
ascribed  to  hookworm  disease.  Yet,  after  treatment  they 
felt  better  and  were  able  to  do  more  work  than  formerly. 
In  general  practice  the  physician  has  found  his  cases  among 
all  classes,  but  the  greater  degree  of  infection,  with  the  re- 
sulting clinical  symptoms  most  severe,  among  those  living 
in  poorly  constructed  houses  on  a  scanty  and  unwholesome 
diet.  So  few  doctors  in  general  practice  have  made  extended 
investigations  where  all  classes  of  people  were  included,  using 
the  positive  methods  of  diagnosing,  that  we  are  unable  to  give 
any  accurate  estimate  of  the  percentage  of  general  infection 
in  any  particular  locality,  as  compared  with  some  other 
locality.  The  following  facts,  obtained  by  microscopically 
examining  stools  of  college  students  are,  however,  in  this 
connection  significant: 

Records  of  three  hundred  of  the  college  students  examined 
are  available  for  our  consideration.  Residents  from  seventy- 
eight  counties  make  up  the  list,  and  from  fifty-four  counties 
there  are  infected  representatives  numbering  126  or  42.4  per 
cent. 

From  the  following  list  of  counties  the  number  examined, 
and  the  number  infected  being  given,  it  will  be  observed  that 
the  disease  is  found  in  the  Tidewater,  the  Piedmont,  and 
the  Mountain  sections. 

Tide-water   Section —  Examined.     Infected^ 

Camden 2  1 

Sampson 10  9 

Bertie 7  3 

Piedmont — 

Moore 5  2 

Mecklenburg 17  5 

Forsyth 12  5 

Western — 

Cleveland 3  2 

Catawba   2  1 

Surry 2  1 
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Of  the  counties  on  the  coast,  no  residents  from  Brunswick, 
Dare  or  Currituck  were  examined.  The  results  in  the  other 
coast  counties  are  as  follows: 

Examined.     Infected. 

New  Hanover    3  2 

Pender 4  4 

Onslow 3  2 

Carteret 3  2 

Pamlico 3  2 

Hyde 2  0 

Eighteen  examined,  twelve  infected — 66  2-3  per  cent. 

In  a  belt  of  inland  counties  extending  from  Virginia  to 
South  Carolina  ninety  students  were  examined  and  fifty-nine 
found  infected,  60.5  per  cent. 

The  following  is  a  list  of  the  counties  with  respective  re- 
sults : 

Examined.  Infected. 

Robeson 9  6 

Bladen 1  1 

Columbus 4  4 

Cumberland    8  7 

Sampson 10  9 

Harnett 2  1 

Duplin 6  4 

Lenoir 2  1 

Johnston 7  3 

Wayne 5  3 

Wilson 3  2 

Edgecombe 4  1 

Martin 3  2 

Bertie 7  3 

Northampton 1  1 

Halifax 4  1 

Hertford 14  10 

Ninety  examined,  fifty-nine  infected — 60.5  per  cent. 

In  a  belt  of  ten  counties  extending  across  the  western  por- 
tion of  the  State  residents  were  examined  from  all  the  coun- 
ties, except  Watauga,  twenty-five  in  number,  and  13,  or  52 
per  cent  were  infected.     The  following  is  the  tabulation : 
15 
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Examined.     Infected. 

Ashe 2  0 

Wilkes 2  2 

Caldwell 1  1 

Alexander 3  1 

Burke 5  3 

Catawba 2  1 

Lincoln 4  1 

Cleveland 3  2 

Gaston 3  2 

Twenty-five  examined,  thirteen  infected — 52  per  cent. 

Thus  the  tabulation  shows  66f  per  cent  in  6  coastal  coun- 
ties, 60.5  per  cent  in  a  belt  of  17  inland  counties,  and  52  per 
cent  in  a  belt  of  10  western  counties.  If  these  figures  are 
significant  we  should  expect  to  find  the  percentage  highest 
in  the  eastern  portion  of  the  State  and  lowest  in  the  western 
portion. 

Another  interesting  point  emphasized  by  the  investigation 
is  the  result  shown  in  counties  where  most  of  the  men  were 
reared  in  large  towns  having  sewer  systems.  The  tabula- 
tion is  as  follows : 

Examined.     Infected. 

Buncombe 4  0 

Guilford 10  0 

Durham 12  3 

Mecklenburg 17  5 

New  Hanover   2  1 

Wake 7  0 

Fifty-two  examined,  nine  infected — 17.3  per  cent. 

It  is  not  at  all  unlikely  that  the  nine  out  of  52  in  six 
counties  were  not  city  residents.  Moreover  from  other 
sources  we  know  that  in  each  of  the  above  named  counties 
the  disease  prevails. 

5.  Little  difference  exists  in  the  opinions  of  recent  inves- 
tigators as  to  the  age  when  the  infection  is  most  likely  to 
occur.  The  disease  is  rarely  presented  by  infants  or  the 
aged.  The  barefooted  period  and  the  ten  years  following  it, 
or  from  the  fifth  to  the  twenty-fifth  years,  stand  out  prom- 
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inentlj  as  the  age  period  in  which  probably  more  than  eighty 
per  cent  of  hookworm  infection  is  found.  The  fifteenth  or 
sixteenth  year  usually  shows  the  highest  number  infected. 
This  can  be  explained  by  the  fact  that,  nearly  every  summer 
for  the  preceding  ten  years,  there  has  been  a  case  of  ground 
itch,  which  has  added  each  time  reinforcements  to  the  host  of 
hookworms  in  the  intestine,  and  that,  about  this  time  ends  the 
barefoot  period.  The  maximum  degTce  of  infection  is,  there- 
fore, seen  at  this  age.  The  worms  do  not  multiply  in  the 
intestine.  After  the  sixteenth  year  shoes  are  worn  winter 
and  summer,  reinfection  cannot  occur,  and  the  older  hook- 
worm inhabitants  of  the  intestine,  having  reached  the  age 
limit  of  from  eight  to  twelve  years,  begin  dying  of  old  age, 
and,  thus,  the  infection  gradually  decreases  in  severity. 
Adults  who  go  barefooted,  or  in  other  ways  come  in  contact 
with  polluted  soil,  afford  exceptions  to  this  general  state- 
ment. 

6.  In  severe  infections  the  clinical  symptoms,  together 
with  the  history,  are  valuable  in  suggesting  a  diagnosis. 
However,  many  cases  fail  to  present  the  severe  symptoms, 
and  in  many  instances  other  pathological  conditions  produce 
symptoms  which  may  be  confused  with  hookworm  disease. 
Where  possible,  therefore,  a  microscopic  examination  should 
be  made  for  the  hookworm  eggs  in  the  feces.  If  a  case  of 
anemia  supposed  to  be  due  to  hookworm  disease,  which,  in 
fact,  is  due  to  some  other  cause,  is  put  on  hookworm  treat- 
ment, the  gratifying  results  seen  when  hookworm  disease  is 
cured  are  not,  to  the  disgust  of  both  physician  and  patient, 
obtained.  Either  a  microscopic  examination  of  the  stools 
should  be  made,  or  the  stools  should  be  examined  for  the 
worms  after  the  anthelminic  is  administered. 

7.  Thymol  powdered  and  administered  in  capsules  in  doses 
of  from  7^  to  60  grains,  according  to  the  age  of  the  patient, 
is  an  effective  remedy.  Sometimes  three  to  five  treatments 
are  required  for  a  complete  cure.     If  packed  too  tight  in  the 
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capsules  the  thymol  may  pass  through  the  intestine  en  masse. 
To  prevent  this  and  give  better  results,  it  is  well  to  keep  the 
particles  of  thymol  separated  by  mixing  with  it  an  equal 
amount  of  sugar  of  milk  and  administer  it  in  capsules.  The 
other  precautions,  which  we  need  not  here  discuss,  given  in 
the  various  articles  on  treatment,  should  be  observed. 

8.  There  are  certain  forces  whose  co-operation  are  funda- 
mental and  necessary  for  the  success  of  the  campaign  against 
hookworm  disease.  In  the  order  of  their  importance  they 
are  as  follows:  (1)  the  people,  (2)  the  doctors,  and  (3)  the 
financial  backers.  The  people  must  be  in  sympathy  with  the 
crusade,  be  they  rich  or  poor,  high  or  low,  infected  or  non- 
infected.  Public  opinion  will  control  the  success  or  failure 
of  the  campaign.  The  doctors  will  be  consulted  on  the 
merits  of  the  disease,  and  on  them  rest  the  burden  of  treating 
sufferers.  They  can,  therefore,  be  of  inestimable  good  or 
harm  in  shaping  public  opinion.  As  no  campaign  can  en- 
gage regular  workers  without  resources,  continued  financial 
backing  is  necessary.  Since  these  forces  are  of  paramount 
importance  let  us  see  what  in  each  case  is  the  prevailing  at- 
titude regarding  the  disease. 

9.  The  people  of  ISTorth  Carolina  are  largely  of  Anglo- 
Saxon  descent,  are  proud,  and  are  slow  to  acknowledge  the 
possibility  of  their  being  receptors  of  certain  parasites  of 
questionable  repute.  The  typhoid  bacilli,  though  grown  in 
the  same  unsanitary  surroundings  as  are  the  infecting  hook- 
worm larvse,  have  worked  themselves  into  good  repute.  All 
dread  the  disease  they  cause,  yet  when  it  is  diagnosed,  the 
unsavory  associations  of  the  bacilli,  and  their  mode  of  en- 
trance into  the  system  are  forgotten,  and  no  one  tries  to  con- 
ceal the  diagnosis.  Hookworm  disease,  for  so  long  unrecog- 
nized in  America,  is  just  now  knocking,  asking  for  admission 
at  the  portal  where  typhoid  fever  stepped  into  good  repute. 
Hookworm  disease,  not  completely  overwhelming  its  victim, 
as  does  typhoid  fever,  is  at  a  disadvantage  because  its  influ- 
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eiice  may  not  force  its  recognition,  an  offer  to  ascertain  its 
presence  or  absence  may  be  refused,  and  the  responsibility 
for  any  anemia  and  indisposition  accredited  to  a  foe  in  more 
honorable  standing. 

Moreover,  largely  for  financial  reasons,  the  class  of  people 
who  show  the  greatest  degree  of  infection  never  consult  a 
physician  until  they  are  forced  to  bed.  Hence  only  a  few 
from  such  ranks  come  under  the  doctor's  care.  Letters  con- 
cerning these  few  come  to  our  office  daily  from  physicians. 
The  usual  statement  is  that  such  patients  either  decline  to 
undergo  treatment  for  hookworm  disease,  or  else  taking  one 
treatment  which  expells  many  of  the  worms,  they  are  so 
much  improved  in  health  they  do  not  deem  it  necessary  to 
return  to  have  the  treatment  completed. 

In  order  to  make  much  headway  with  the  people  in  ridding 
them  of  the  disease,  it  is  necessary  that  the  masses  be  thor- 
oughly acquainted  with  all  its  phases.  Those,  then,  who  take 
a  lead  in  reasoning,  will  hasten  to  avail  themselves  of  an  op- 
portunity for  being  examined  to  ascertain  if  any  of  their 
vitality,  which  might  be  reserved  to  increase  their  mental 
and  physical  capabilities,  is  being  drained  by  invading  para- 
sites. Such  people,  who  make  brain  and  muscle  count  for 
something,  are  the  ones  who  will  possess  the  world's  goods, 
and  who  will  move  in  the  best  circles.  They  are  the  ones 
then  who,  by  setting  an  example  in  recognizing  the  hook- 
worm as  a  foe  worthy  of  consideration,  will  put  it  in  good 
repute.  Then  those  who  follow  will  fall  in  line,  give  the 
hookAvorm  honorable  consideration,  and  ascertain  if  he  is  an 
agent  affecting  their  personal  economy. 

The  eagerness  with  which  college  professors  and  students 
have  undergone  examination  for  the  disease,  and  the  gratify- 
ing results  that  are  already  being  seen  in  certain  communi- 
ties where  the  students,  returning  home,  are  creating  senti- 
ment among  their  friends  favoring  examinations,  corrobor- 
ates the  above  assertions.    When  a  full  knowledge  concerning 
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hookworm  disease  is  made  a  common  possession,  cured  cases 
are  in  evidence,  and  members  of  the  highest  social  realm  have 
been  known  to  undergo  treatment  for  the  disease,  the  masses 
in  every  strata  of  society  will  avail  themselves  of  opportun- 
ities for  being  examined,  and  when  found  infected  will  con- 
tinue treatment  until  it  is  completed.  When  this  time  comes 
the  solution  for  the  eradication  of  hookworm  disease  will  be 
in  sight. 

ISText  in  importance  regarding  the  disease  is  the  attitude 
of  the  doctors.  If  they  are  thoroughly  familiar  with  it,  are 
convinced  of  its  general  prevalence  and  recognize  it  as  an  im- 
portant factor  in  lowering  the  health-standing  of  our  people, 
by  giving  expression  to  their  views  they  will  work  wonders 
in  correctly  shaping  the  attitude  of  the  people  toward  the 
disease.  Doctors  as  a  rule  are  very  busy  men,  and  usually 
can  not  find  time  to  go  out  of  their  way  to  make  special  in- 
vestigations. Moreover  there  is  a  tendency  in  many  com- 
munities among  those  in  easy  circumstances,  when  they  con- 
tribute nothing,  to  allow  him  to  contribute  in  practice 
amounts  to  charity  out  of  all  proportions  to  his  means.  In 
spite  of  this  he  is  ready  to  co-operate  in  any  way  toward  rid- 
ding his  territory  of  those  diseases  which  contribute  to  his 
income. 

Letters  have  been  sent  to  the  doctors  of  the  State,  nearly 
two  thousand  in  number,  asking  their  co-operation  in  the 
hookworm  crusade ;  that  they  use  freely  the  State  Laboratory 
of  Hygiene  for  making  diagnoses,  and  requesting  informa- 
tion concerning  their  experience  with  the  disease.  Up  to 
the  present  time  approximately  four  hundred  have  sent  in 
replies.  More  than  half  the  number  report  having  treated 
the  disease.  The  others  for  one  cause  or  another  have  never 
paid  any  special  attention  to  it.  Those  who  have  treated 
cases  represent  eighty-eight  counties,  and  treated  cases  num- 
bering about  3,000  white  and  250  negToes.  Practically  all 
signify  a  willingness  to  co-operate  in  the  campaign,  asked  for 
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mailing  cases  for  sending  specimens  of  suspected  patients  for 
examination,  and  requested  that  from  time  to  time  they  be 
supplied  with  pamphlets  giving  the  results  of  the  investiga- 
tions being  made.  Doctors,  though  friends  of  the  crusade, 
can  not  solicit  practice.  Others  therefore  who  are  friends 
to  the  campaign  must  go  among  the  hookworm  sufferers  and 
persuade  them  to  be  examined,  and  if  found  infected,  to  take 
treatment  under  the  direction  of  their  family  physician. 
Teachers,  and  other  progressive  spirits  can  do  this  work  in 
every  community. 

The  attitude  of  the  Commission  for  Hookworm  Disease  is 
to  defray  the  expense  of  a  few  physicians  of  good  standing 
who  will  work  with  and  through  the  doctors,  teachers,  editors, 
local  improvement  leagues,  and  such  other  agencies  as  may 
be  reached ;  making  talks,  making  miscoscopic  diag-noses,  dis- 
tributing literature,  and  otherwise  endeavoring  to  shape  pub- 
lic opinion  in  a  way  that  it  will  demand  better  sanitary  con- 
ditions and  t]ie  extermination  of  hookworm  disease. 
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OBJECTIONS  TO  THE  CLIIsTICAL  DIAGNOSIS  OF 
HOOKWORM  DISEASE. 


William  Allkn,  A.B.,  M.D.,  Charlotte. 


From  a  careful  microscopical  examination  of  about  130 
blood  slides  during  the  past  eighteen  months  I  have  found 
that  in  only  about  5  per  cent  of  the  cases  clinically  diagTiosed 
malaria  can  the  malarial  organism  be  demonstrated.  In 
other  words,  practically  all  of  our  various  intestinal  parasitic 
infections,  as  well  as  a  good  many  cases  of  liver  abscess  and 
gall  stones,  are  habitually  treated  with  quinine.  That  soul- 
satisfying  diagnosis,  "biliousness  and  a  touch  of  malaria," 
is  a  curse  to  the  profession  and  laity  alike. 

To  me  it  seems  that  a  clinical  diagnosis  of  cmkylostomiasls 
is  as  worthless  as  a  clinical  diagnosis  of  malaria.  But  I  can 
already  see  indications  that  whenever  members  of  that  large 
class  of  emaciated,  muddy  looking  anemics  do  not  improve 
on  quinine,  they  will  next  be  tried  out  with  thymol. 

I  have  been  considerably  chagrined  to  find  that  my  clinical 
diagnosis  of  hookworm  disease  could  not  be  confirmed 
microscopically  in  over  50  per  cent  of  the  cases.  It  simply 
means  that  in  my  series  of  cases  of  intestinal  infection  with 
the  animal  parasites,  amebiasis  without  dysentery  was  com- 
moner than  ankylostomiasis,  to  say  nothing  of  strongyloides, 
lamblia,  monads,  and  in  children  lumbricoides  and  oxyuris. 
Besides,  in  a  considerable  number  of  these  anemics  I  have 
been  unable  to  demonstrate  any  parasite  at  all. 

The  promiscuous  giving  of  thymol,  like  the  wholesale  giv- 
ing of  quinine,  will  probably  do  no  harm  per  se;  but  the  er- 
roneous diagnosis  of  hookworm,  like  the  mistaken  diagnosis 
of  malaria,  is  a  sin  of  omission  rather  than  one  of  commis- 
sion. 

Recently,  in  making  a  routine  differential  blood  count  on 
100  apparently  healthy  white  males,  I  was  surprised  to  find 
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eosinophilia  in  a  very  fair  proportion  of  doctors,  lawyers, 
business  men,  etc. ;  and  to  find  that  particularly  robust  look- 
ing men  were  just  as  apt  to  show  this  blood  picture  as  the 
average  individual.  This  leads  me  to  remark  that  the  hook- 
worm is  often  a  guest  in  our  best  families. 
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SOME  FEATUEES  m  HOOKWOKM  DISEASE  NOT 
USUALLY  EMPHASIZED. 


Dr.  Hiram  Byrd,  Assistant  State  Health  Officer  of  Florida. 


Mr.  President  and  Gentlemen  of  the  North  Carolina  Medi- 
cal Association: 

I  am  deeply  grateful  for  the  honor  of  addressing  you  on 
this  occasion,  and  upon  a  subject  that  has  attracted  such 
universal  attention  throughout  the  world  in  the  last  decade, 
particularly  during  the  last  few  months.  And  well  it  might, 
for  to  my  mind  there  is  no  other  social  or  biological  prob- 
lem that  is  to  be  compared  with  it  in  importance,  either  from 
a  public  health  standpoint,  or  from  the  standpoint  of  its 
influence  upon  the  material  wellbeing  of  the  people  of  the 
tropical  and  subtropical  sections  of  the  world ;  or  for  its  ulti- 
mate effect  upon  the  races  inhabiting  the  so-called  hookworm 
territory. 

It  is  attracting  students  of  science  of  the  highest  attain- 
ments— students  of  biology,  of  sanitation,  and  of  sociology, 
and  its  inmost  secrets  are  being  rapidly  ferreted  out,  but 
withal  there  is  much  yet  to  learn. 

It  has  not  been  the  privilege  of  the  State  Board  of  Health 
of  Florida  to  contribute  anything  in  particular  towards  the 
biological  side  of  the  hookworm  problem,  but  as  a  sanitary 
problem  it  has  accumulated  a  limited  amount  of  experience 
which  it  is  hoped  will  be  of  material  aid  in  reducing  the 
ravages  of  this  disease. 

Its  contributions  have  not  been  great,  and  since  this  paper 
deals  particularly  with  the  features  that  have  been  thus  de- 
veloped, it  will,  of  necessity,  be  brief. 

When  it  began  seven  years  ago  it  felt  its  way  very  gingerly 
for  quite  a  long  time,  but  as  information  on  its  prevalence 
and  on  the  method  of  treatment,   and  results  of  treatment 
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accumulated,  the  Board  grew  bolder  and  began  to  wage  an 
open  and  vigorous  campaig-n  against  it. 

I  need  not  tell  you  that,  as  it  was  on  unbroken  ground, 
many  mistakes  were  made,  some  of  which  it  is  proposed  to 
briefly  discuss  in  this  paper. 

The  first  mistake  was  to  suppose  that  as  soon  as  it  was 
brought  to  the  attention  of  the  physicians  of  the  State  they 
would  all  at  once  enlist  and  take  a  lively  interest  in  it.  We 
found  to  our  surprise,  that  this  was  not  so.  All  of  the  more 
progressive  did,  but  a  certain  number  doubted,  hesitated,  de- 
layed, and  I  do  not  doubt  that  there  are  a  few  physicians  in 
the  State  now  who  are  not  treating  hookworms,  though  I 
confidently  believe  they  would  not  amount  to  one  per  cent. 

Another  mistake  that  we  made  was  in  describing  the 
symptoms  of  hookworms  to  the  physicians  unacquainted  with 
it,  and  the  layman,  was  to  give  a  long  chain  of  symptoms, 
such  as  anemia,  dryness  of  hair,  and  skin,  pulsation  of  the 
carotid,  haemic  murmur,  etc.,  etc. 

Many  of  these  symptoms  are  frequently  absent,  and  when 
one  suspects  a  case  of  hookworms,  he  looks  for  the  whole 
group  of  symptoms,  and  failing  to  find  them,  he  says  it  is 
impossible  and  dismisses  it.  Of  late  we  have  come  to  em- 
phasize only  one  symptom,  anemia.  When  children  are  pale, 
or  puny,  we  suspect  hookworms,  without  calling  attention  to 
any  other  symptom  bearing  upou  it.  In  fact,  it  is  not  a 
bad  rule  to  follow  when  you  don't  know  what  is  the  matter 
with  the  patient,  to  look  for  hookworms.  You  will  often  be 
abundantly  rewarded  for  your  pains. 

Another  mistake  that  we  made  was  to  suppose  and  some- 
times tell  the  patient,  that  all  you  have  to  do  is  to  take  a 
course  of  thymol,  or  two  courses,  or  three  courses,  and  the 
worms  will  disappear,  and  your  recovery  is  complete  and  as- 
sured. It  is  not  so.  We  have  found  that  a  great  many 
cases  do  not  respond  to  treatment  as  the  literature  would  have 
us  believe,  and  just  here  I  may  say  that  there  is  probably 
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no  i)hase  of  hookworm  study  more  needed  than  a  further 
study  of  treatment.  The  results  obtained  by  different 
physicians  make  a  very  heterogenous  mass  of  literature. 

Dr.  H.  P.  Harris  of  Georgia,  gives  a  course  of  thymol,  lets 
it  stay  in  the  bowel  from  early  morning  until  late  in  the 
afternoon  and  reports  that  he  rarely  has  to  repeat  it.  Dr. 
Ashford,  in  1905,  reports  that  in  over  5,000  cases  only  17 
were  cured  with  one  course  of  medicine.  Dr.  Freeman,  of 
Florida,  finds  that  it  takes  an  average  of  10  or  12  courses. 
Dr.  Young  had  one  case  in  which  it  took  35  courses  before 
ova  ceased  to  be  expelled.  Dr.  Cline,  who  has  had  a  pretty 
extensive  experience,  says  that  he  does  not  know  that  he  has 
ever  cured  a  case.  He  modifies  that,  as  follows :  That  the 
ova  sometimes  disappear  from  the  stools  and  after  a  few 
weeks  reappear.  He  does  not  know  whether  to  take  this  to 
mean  that  the  patient  was  relieved  and  later  became  rein- 
fected, or  to  mean  that  as  a  result  of  treatment  the  worms 
suspended  ovulation  for  a  time.  It  is  our  experience  that 
treatment  is  satisfactory  or  not,  according  to  the  chronicity 
of  the  infection. 

Recent  cases,  and  cases  where  the  infection  is  not  very 
heavy,  respond  to  treatment  much  more  readily  than  cases 
that  are  severe  and  chronic.  The  records  of  the  State  Board 
of  Health  would  indicate  that  about  forty-eight  per  cent  of 
the  cases  are  relieved  with  the  first  course  of  thymol,  about 
twenty-three  per  cent  ceased  to  expel  the  ova  after  the  second 
course.  This  high  percentage  of  cures  is  probably  due  in 
part,  to  the  mildness  of  the  infection,  and  in  part  to  the  im- 
proved method  of  treatment.  We  had  an  autopsy  not  a 
great  while  ago,  which,  I  think,  throws  considerable  light 
upon  this.  A  severe  case  of  very  long  standing  came  under 
my  observation;  he  was  given  three  courses  of  thymol,  and 
expelled  a  few  worms ;  perhaps  not  over  a  dozen  altogether. 
The  stools  continued  loaded  with  ova.  He  now  passed  from 
my  observation  into  St.  Luke's  hospital.  He  was  then  placed 
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upon  Beta-naptbol,  and  during  his  time  in  the  hospital  was 
known  to  have  passed  three  worms,  two  at  one  time  and  one 
at  another.     After  some  five  or  six  weeks  he  died.     About 
250   worms  were  removed   from  the   small   intestine    after 
death,  and  a  very  curious  thing  was  that  a  great  many  of 
these   Avorms   were   partially    or   completely   coated   with    a 
fibrous  mucous  which  was  so  very  adherent  that  they  were 
extricated  from  it  with  the  greatest  difficulty.     Finally,  after 
spending  some  time  with  them,  I  preserved  some  of  them  in 
their  mucous  coating,  which  we  have  on  exhibition  today. 
When  we  remember  that  thymol  is  not  dissolved  but  acts 
directly  on  the  worm,  it  will  be  seen  how  completely  pro- 
tected these  worms  would  be  from  the  effect  of  the  thymol 
crystals.     I  am  of  the  opinion  that  this  explains  why  chronic 
sufferers  do  not  respond  to  treatment  as  readily  as  the  more 
recent  cases.     Just  here  I  wish  to  point  out  a  certain  bit  of 
work  which  has  not  been  done,  and  yet  which  could  be  easily 
done  by  any  one  who  is  in  position  to  treat  a  number  of 
cases  through  to  recovery.     It  is  this :     From  the  evidence  in 
hand  it  would   seem  that  treatment   is   effective   in   direct 
proportion  to  the  severity  and  chronicity  of  the  disease.     It 
would  seem  also,  that  the  color  index  of  the  blood  would 
serve  as  a  measure  of  the  severity  and  chronicity  of  the  dis- 
ease and  that  it  might  be  used  to  forecast  the  result  of  treat- 
ment in  any  given  case.     For  instance : 

If  a  series  of  cases  were  treated,  and  record  of  the 
haemoglobin  made  at  the  time  treatment  is  begun,  it  would 
probably  be  found  that  all  cases  below  a  certain  haemoglobin 
estimate  would  be  resistant  to  treatment,  whereas  those  above 
a  certain  haemoglobin  estimate  would  yield  very  readily.  It 
is  hoped  that  some  one  will  carry  out  a  series  of  tests  of  this 
kind.  Dr.  Freeman,  of  Florida,  I  understand,  has  kept  such 
a  record,  though  I  have  not  seen  it  yet. 

Another  feature  of  treatment  that  at  first  we  did  not 
sufficiently  emphasize  was  the  fact  that  after  a  considerable 
number  of  worms  are  expelled  from  a  child  at  one  treatment,. 
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the  bloating  is  usually  acceutuated.  Dr.  Cline  first  directed 
attention  to  this,  and  it  has  since  been  observed  to  occur  with 
a  pretty  high  degree  of  uniformity.  Unless  parents  are 
notified  of  this  at  the  time  treatment  is  begun,  they  will 
more  than  likely  become  afraid  of  the  treatment,  and  refuse 
to  carry  it  on  to  completion. 

Another  feature  of  treatment,  which  is  not  the  least  im- 
portant, is  the  method  of  administration  of  thymol.  For  a 
time  we  gave  it  in  capsules,  but  it  was  found  that  sometimes 
the  thymol  passed  through  in  concrete  masses  and  in  such 
cases  it  certainly  did  not  exert  more  than  a  very  limited  effect 
upon  the  parasites. 

The  method  that  we  have  adopted  now,  first  suggested,  so 
far  as  I  know,  by  Dr.  Warren  of  Palatka,  is  to  give  it  in 
■cachets.  Ten  grains  of  thymol  and  ten  grains  of  milk  sugar 
fairly  finely  pulverized  can  be  put  in  a  cachet  and  kept  in- 
definitely without  the  thymol  forming  in  concretions.  This 
is  the  most  satisfactory  method  that  we  have  found. 

Another  very  important  feature  is  the  time  of  giving  it. 
It  has  usually  been  administered  in  the  morning  followed  by 
salts  in  the  latter  part  of  the  forenoon.  Dr.  Harris 
(Georgia)  does  not  give  salts  until  late  in  the  afternoon. 
The  method  now  advised  by  the  State  Board  of  Health  of 
Florida,  is  to  give  the  thymol,  not  in  the  morning,  but  in  the 
evening  upon  going  to  bed.  This  was  first  adopted  by  Dr. 
E.  W.  Warren  of  Palatka,  Fla.,  in  1907,  and  has  since  been 
thoroughly  tried  out,  by  Dr.  Albert  H.  Freeman  of  Florida. 
It  permits  the  thymol  to  remain  in  the  intestine  all  night, 
while  the  patient  is  in  bed,  and  seems  to  raise  its  coefficient 
of  efiiciency  and  at  the  same  time  to  lower  its  coefficient  of 
toxicity. 

It  may  be  of  interest  to  add  among  the  disjointed  observa- 
tions, the  fact  that  Dr.  Diggett,  of  the  Florida  State  Board 
of  Health  has  demonstrated  the  presence  of  hookworm  in  the 
Seminole  Indians  in  the  Everglades  of  Florida. 
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Proceedings  in  the  Section  of  Anatomy  and  Surgery 

Dr.  John  Hey  Williams,  Asheville,  Chairman. 

The  meeting  was  called  to  order  by  Dr.  John  Hey 
AVilliams,  Chairman,  and  the  following  papers  were  read 
and  discussed: 

''The  Relation  of  Certain  Obscure  ISTervous  Troubles  to 
Diseases  of  the  Rectum,"  Dr.  John  Hey  Williams,  Ashe- 
ville. 

Dk.  E.  T.  DiCKmsoN,  Wilson:  I  feel  that  Dr.  Williams 
has  chosen  a  very  important  subject  for  the  title  of  his 
paper.  The  rectal  examination  is  an  examination  that  is  too 
often  left  off.  It  requires  some  extra  preparation,  and, 
therefore,  it  is  slipped  over,  and  I  am  very  glad  that  Dr. 
Williams  has  taken  this  subject,  and  I  think  it  should  be  a 
matter  of  discussion  every  year,  until  the  physicians  take  up 
the  question  and  take  more  interest  in  it. 

The  nervous  symptoms  certainly  stand  out  prominently  in 
rectal  diseases.  A  great  many  nervous  troubles,  which  a 
patient  complains  of,  may  be  found  by  rectal  examination. 
Since  we  do  not  make  rectal  examinations  as  often  as  we 
should,  and  often  pass  over  it,  the  patient  lives  on,  wonder- 
ing what  the  trouble  is  with  his  back,  and  a  great  many 
other  conditions  which  Dr.  Williams  has  mentioned  in  his 
paper.  I  merely  wish  to  stress  the  value  of  the  title  of  Dr. 
Williams'  paper. 

"Gall  Bladder  and  Stomach  Trouble,"  Dr.  F.  T.  Merri- 
wether,  Asheville. 

Dr.  C.  M.  Strong,  Charlotte:  In  order  to  make  the 
meeting  interesting,  we  ought  to  try  to  discuss  the  papers 
that  are  read.  We  certainly  don't  know  as  much  about  these 
troubles  as  we  should,  but  in  hospital  work  we  learn  some 
things  we  do  not  get  anywhere  else 
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This  stomach  work  is  in  a  class  to  itself.  Unfortunately^ 
in  the  South  these  cases  come  to  the  surgeon  in  the  later 
stages,  when  the  operation  does  not  completely  relieve  the 
condition;  it  brings  about  a  chain  of  symptoms,  which  the 
original  operation  does  not  relieve. 

For  instance :  Dr.  Merriwether  said  the  condition  of  the 
stomach  leads  to  disorders  of  the  liver,  leading  to  secondary 
cirrhosis,  which  will  not  be  cured  by  relieving  the  gall  blad- 
der trouble  every  time,  and  which  leads  to  secondary  cirrhosis 
of  the  pancreas.  The  point  that  I  want  to  bring  out  is  that 
the  surgeon  must  not  expect  to  cure  all  these  secondary 
symptoms  especially  where  the  parenchyma  has  been  choked 
out  by  toxemia. 

The  rule  that  I  have  made  in  regard  to  the  diagnosis  of 
these  abdominal  troubles,  and  one  of  the  main  symptoms  I 
have  relied  upon  in  every  case  of  gall  bladder  trouble,  has 
been,  in  the  first  place,  the  constant  accumulation  of  gas, 
even  after  the  use  of  water.  The  mere  presence  of  water 
causing  pain,  has,  in  my  experience,  been  one  of  the  best 
symptoms  in  diagnosing  gall  bladder  trouble. 

The  second  symptom  is  the  presence  of  bile  in  the  urine. 
If  you  find  that  constantly,  there  is  an  obstruction  in  the 
biliary  ducts.  I  don't  agree  with  some  physicians  that 
jaundice  is  absent  in  some  cases.  I  believe  that  if  you  have 
any  obstruction,  you  have  some  derangement  of  the  gall 
bladder,  and  you  are  obliged  to  have  some  jaundice.  The 
cases  we  have  had  in  the  Sanatorium,  and  which  have  passed 
through  the  hands  of  the  stomach  specialist,  we  find,  where 
we  do  not  have  the  history  at  some  time  of  jaundice,  those  are 
the  cases  which  show  ulcer.  So  we  lay  a  good  deal  of  stress 
upon  the  presence  of  jaundice  at  some  time  in  the  history  of 
the  case. 

Secondary  pancreatitis  is  found  constantly  in  gall  bladder 
trouble.  I  don't  think  the  mere  presence  of  gall  stones  gives 
much  trouble,  unless  you  have  obstruction  and  infection^ 
which  will,  sooner  or  later,  be  present. 
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There  is  no  such  thing  as  chronic  indigestion  per  se.  As 
I  have  said,  the  trouble  with  us  little  fellows  here  is,  we  get 
extreme  cases  and  our  trouble  is  that  we  will  have  to  educate 
the  doctor,  as  well  as  the  laity,  to  let  us  operate.  The  reason 
Dr.  Mayo  and  those  people  are  so  successful  and  get  such 
good  results,  is  because  they  get  the  cases  before  these 
secondary  changes  come  about. 

De.  B.  S.  Mooke,  Charlotte :  Just  a  word  on  the  point  of 
jaundice:  I  do  not  think  it  necessarily  follows  that  jaundice 
results  from  obstruction  or  blocking  of  the  biliary  or  gall 
duct. 

I  had  a  ease  last  fall  in  which  I  could  get  no  history  of 
jaundice,  and  there  was  certainly  no  jaundice  at  the  time, 
but  she  had  colic,  which  I  supposed,  from  the  local  pain  and 
tenderness  and  other  symptoms,  was  either  gall-stone  colic  or 
a  blockage  of  the  gall  duct. 

On  opening  the  abdomen  I  found  the  gall  bladder  was 
very  distended,  in  fact  I  think  in  a  few  days  it  would  have 
been  gangi-enous. 

The  blocking  of  the  gall  duct  was  caused  by  a  large  band 
of  adhesions,  which  passed  from  the  under  surface  of  the 
liver  across  the  gall  duct,  where  it  is  tortuous,  to  the  an- 
terior surface  of  the  stomach,  and  was  so  contracted  that  it 
drew  the  stomach,  duodenum  and  liver  all  up  together,  and 
completely  cut  off  the  gall  duct  and  circulation  in  the  gall 
bladder,  showing,  to  my  mind,  that  gall  stones  could  com- 
pletely fill  the  gall  bladder  and  not  necessarily  cause  jaun- 
dice. 

Dr.  John  Hey  WiLLiAiis,  Asheville :  I  have  in  mind  the 
case  of  an  elderly  woman — forty-eight  years  of  age.  She 
had  been  suffering  for  live  or  six  years  with  gall  stone  colic, 
and  things  of  that  sort,  and  jaundice.  She  came  under  my 
care  and  I  advised  an  exploratory  incision.  Opening  up,  I 
found  an  enlarged  gall  bladder. 
16 
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Before  making  further  examinations,  I  found  the  biliary 
duet.  I  found  adhesion.  I  broke  up  the  adhesion  and  took 
my  finger  and  set  free  the  duct,  and  I  found  the  gall  bladder 
like  a  rubber  bulb  full  of  water;  I  easily  emptied  the  blad- 
der, and  closed  up  the  abdomen  without  any  further  work. 
She  is  absolutely  well  now.  All  bad  symptoms  disappeared 
and  she  has  improved  rapidly,  has  taken  on  more  flesh,  and 
feels  very  comfortable. 

''CEsophageal  Stricture,"  Dr.  E.  T.  Dickerson,  Wilson. 

Dpw  H.  a.  Royster^  Raleigh:  There  are  so  few  of  us 
wdio  see  many  cases  of  oesophageal  stricture,  that  any  indi- 
vidual experience  will  not  amount  to  much,  unless  we  have 
seen  something  new  or  interesting  in  one  particular  case. 

It  is  perfectly  true,  as  Dr.  Dickinson  has  said,  that  most 
of  the  cases  are  due  to  the  swallowing  of  concentrated  lye, 
and,  in  my  experience,  the  children  usually  take  it  for  a  nice 
hot  cup  of  coffee,  left  on  the  table  just  where  the  child  can 
get  it. 

I  can  add  nothing  myself  to  what  Dr.  Dickinson  has  said 
about  the  management  of  these  cases,  but  I  want  to  say  that, 
a  week  ago  this  morning,  I  saw  Dr.  Plummer,  of  Rochester, 
have  three  of  these  cases,  which  he  treated  in  the  manner 
just  outlined.  The  swallowing  of  the  string  is  sometimes  a 
matter  of  two  or  three  days ;  the  object  of  the  string,  as 
brought  out  clearly,  is  to  allow  you  to  get  into  the  stricture 
with  a  guide.  Once  the  string  is  introduced,  so  you  can  pull 
on  it,  and  you  can  introduce  an  olive  tip  bougie,  without  the 
slightest  possibility  of  making  a  false  passage. 

It  was  shown  in  the  diagram  and  by  the  X-ray  that  when 
you  introduce  the  bougie  into  the  diverticulum,  that  it  won't 
go  any  farther,  because  the  string  catches  it ;  but,  when  you 
come  back  and  pull  on  the  string,  it  must  go  down,  if  there 
is  any  room  for  it  to  go  by.  The  string  allows  also  the 
proper  performance  of  retrograde  catheterization  of  the 
stricture,  when  you  have  to  open  the  stomach. 
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I  have  found  one  case  where  I  could  not  get  into  the 
stricture  through  gastrostomy,  and  in  which  the  stomach  had 
to  be  left  open  a  long  time,  and  the  patient  finally  died. 

The  mistake  is  often  made  of  not  telling  the  patient  that 
the  dilatation  must  be  kept  up  a  long  time  before  it  can  be 
cured.  The  only  object  of  the  incision  is  to  allow  complete 
and  thorough  dilatation.  This  dilatation  must  be  kept  up,  even 
when  you  think  the  case  is  thoroughly  cured,  so  that  you  are 
sure  not  to  have  a  recurrence. 

An  interesting  feature  in  connection  with  this  subject 
was  the  use  of  the  oesophagoscope,  in  which  Plummer  has 
become  an  expert.  I  have  seen  him  keep  it  in  a  patient 
for  half  an  hour,  with  his  head  thrown  back.  In  this  case, 
he  was  able,  by  taking  off  a  piece  of  the  tissue,  to  make  an 
examination  of  it,  and  prove  that  it  was  a  cancer  of  the 
esophagus,  and,  therefore,  incurable. 

The  principal  thing  to  be  commended  in  Dr.  Dickinson's 
paper  is  the  use  of  the  thread,  and  I  am  glad  he  laid  so 
much  emphasis  on  that.  If  we  once  use  it,  or  see  it  used,  it 
is  easy  and  successful.  It  converts  a  difficult  operation, 
without  the  thread,  into  a  safe,  easy  entrance,  with  the 
thread. 

Dk.  R.  L.  Gibbon,  Charlotte :  I  have  recently  seen  a  case 
which  illustrates  the  possibility  of  doing  harm  in  stricture. 
This  case  was  supposed  to  be  one  of  spasmodic  stricture  of 
the  oesophagus.  It  was  treated  according  to  the  method  of 
Dr.  Plummer,  by  passing  a  bougie  with  a  rubber  sac  at- 
tached. After  the  end  has  passed  the  stricture,  a  certain 
amount  of  water  pressure  is  used  to  dilate  the  stricture. 
Many  of  you  have  seen  Dr.  Plummer's  pamphlet,  showing 
that  he  has  used  this  method  of  treatment  with  very  success- 
ful results,  but  the  treatment  has  to  be  kept  up. 

In  this  particular  case,  which  I  saw,  the  patient  had  been 
treated  for  stricture  about  one-third  the  way  up  from  the 
stomach,  and  the  patient  insisted  to  his  physician  that  there 
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was  a  stricture  farther  down.  He  thought  the  stricture  was 
farther  down,  and  his  physician  thought  it  was  farther  up. 
The  physician  used  air,  instead  of  water,  forcing  the  air  in 
with  a  hand  bulb.  Immediately  after  withdrawing  the 
bougies,  the  patient  complained  of  a  great  deal  of  pain,  and 
had  to  lie  down,  and  he  suffered  so  much  that  finally  the 
physician  gave  him  a  hypodermic  of  morphine. 

The  patient  was  removed  to  the  hospital,  and  I  saw  him 
several  hours  later ;  his  symptoms  were  not  good.  I  did  not 
think  there  was  a  rupture  of  the  oesophagus,  for,  while 
patient  had  vomited  some  fluid,  there  was  no  blood.  His 
pulse  was  weak,  and  the  skin  leaky.  In  the  course  of  a  few 
hours  he  got  better,  and  all  symptoms  of  the  shock  passed 
off,  and  also  the  tenderness.  It  is  true  the  patient  had  some 
morphine,  which,  no  doubt,  served  to  imjDrove  conditions,  so 
far  as  external  appearances  went.  In  the  course  of  a .  few 
days,  he  got  better,  though  he  had  some  temperature.  I 
don't  know  what  the  condition  was,  but  I  was  afraid  he  had 
a  rupture  of  the  oesophagus,  but,  from  the  results  that  fol- 
lowed, and  the  very  moderate  distention  employed,  we  hardly 
thought  this  possible.  I  don't  think  that  rupture  could 
occur  without  seeing  some  blood. 

''Stone  in  the  Kidney,"  Dr.  H.  A.  Royster,  of  Raleigh. 

Dr.  R.  C.  Bryan,  of  Richmond,  Va. :  I  have  been  very 
much  interested  in  Dr.  Royster's  paper,  because  it  has  been 
ray  fortune  to  have  a  considerable  number  of  these  cases  this 
year,  not  so  much  stone  in  the  kidney  as  in  the  ureter. 

I  differ  from  Dr.  Royster,  in  that  I  classify  them  under 
two  headings — the  one  stones  in  the  clean  kidney  and  the 
other  stones  in  the  infected  kidney. 

This  spring  I  had  a  patient  who  had  been  operated  on 
last  July  for  appendicitis ;  he  was  operated  on  again  in 
October  for  gall  stones,  but  continued  to  have  right  iliac 
pains.  Three  examinations  were  then  made  of  his  urine. 
As  soon  as  I  suspected  stones,  an  X-ray  examination  was 


NORTH    CAROLINA    MEDICAL,    SOCIETY.  245 

made,  and  was  negative.  Another  X-ray  examination 
showed  a  faint  outline  in  the  kidney;  we  operated  and  re- 
moved the  stone ;  it  proved  to  be  a  "mulberry"  oxalate  of 
lime.  The  patient  has  recovered  in  a  very  satisfactory 
manner,  and  has  no  .pain  now. 

Stone  in  the  kidney  and  ureter  should  always  be  borne  in 
mind  in  the  examinations  for  obscure  intra-abdominal 
troubles.  Hsematuria  and  crystals  in  the  urine  do  not,  I 
think,  prove  conclusively  the  presence  of  stones.  Hsema- 
turia is  significant,  but  it  is  dependent  upon  the  ureter 
grabbing  the  stone,  and  lacerating  its  mucous  membrane.  I 
believe  that  a  stone  can  lie  in  an  uninfected  kidney  for 
months,  or  years,  without  giving  rise  to  trouble.  The 
moment  it  is  grabbed  by  the  ureter,  it  gives  rise  to  trouble, 
to  pain  and  hsematuria,  the  two  cardinal  indices  of  stone  in 
the  ureter. 

In  the  operation  for  stone  in  the  kidney,  I  would  call  atten- 
tion to  the  two  large  nerves,  ilio-hypogastric  and  ilio-inguinal, 
which  we  know  lie  posteriorly  to  the  kidney.  They  are  large, 
and  can  easily  be  laid  aside.  They  should  be  looked  for  in 
the  extra  peritoneal-  lumbar  incision,  and  should  not  be 
damaged. 

Here  I  want  to  say  that  the  concave  incision  should  be  pre- 
ferred to  the  vertical  lumbar,  as  it  gives  much  more  room, 
and  permits  of  a  more  ready  access  to  the  ureter. 

In  one  case  which  came  to  my  attention,  I  was  badly 
fooled.  The  urinalysis  and  X-ray  showed  stone.  The  kid- 
ney was  laid  wide  open  into  the  pelvis  and  no  attempt  was 
made  to  follow  the  anaemic  zone.  It  was  cut  open  along  the 
concave  border,  and  the  finger  put  into  the  pelvis,  only  to  find 
a  soft  bed  and  no  stone.  The  patient  continued  to  suffer  a 
little.  After  due  consideration  of  the  plate,  and  further  de- 
liberation, I  decided  to  operate  again,  and  a  well  defined 
stone  was  taken  out  of  the  ureter,  about  three  (3)  inches 
from  the  lower  margin  of  the  pelvis.     The  ureter  should  have 


246  FIFTY-SEVENTH    ANNUAL    SESSION 

been  palpated  in  the  first  instance,  and  not  subjected  the 
patient  to  a  second  operation. 

I  believe  stones  are  more  frequent  than  we  believe.  The 
instant  that  the  stone  drops  from  the  pelvis,  then  it  is  that 
the  trouble  begins.  I  believe  it  can  §tay  in  the  kidney  in- 
definitely, without  giving  rise  to  trouble.  I  have  had  several 
cases  of  stone  in  the  ureter,  which  showed  by  X-ray  and 
one  which  did  not.  By  insertion  of  an  ureteral  catheter, 
loaded  with  a  metal  stiletto,  the  exact  location  is  readily 
determined. 

In  four  cases  the  stones  seemed  to  be  wedged  into  the  ureter 
so  tightly,  that  I  don't  see  now  how  the  urine  could  get  by. 
In  four  cases,  they  were  of  the  "mulberry"  type.  In  one  of 
the  cases  the  catheter  went  by  the  obstruction.  The  X-ray 
showed  a  distinct  shadow  and  we  were  at  a  loss  to  know  how 
the  catheter  got  by ;  on  removing  it  proved  to  be  triangular,. 
Indian  arrowhead,  the  catheter  slipping  by  on  the  flat  surface. 

In  sewing  up  the  ureter,  a  few  stitches  of  catgut  is  very 
satisfactory,  for,  so  far,  we  have  had  no  leakage  through  the 
incision. 

In  delivering  the  kidney,  do  not  pull  too  ruthlessly  on  the 
vessels.  They  are  not  over  elastic,  and  severe  damage  or 
laceration  may  be  done ;  the  peri-renal  areolar  tissue  and  fat 
are  sewn  to  the  post  abdominal  muscles,  at  the  lower  pole  of 
the  kidney;  the  peritoneum  (carrying  the  ascending  colon) 
is  now  stitched  over  this  to  further  support  the  organ.  So 
far,  there  have  been  no  dislocations  following  the  nephrot- 
omies. 

Dr.  a.  J.  Ckowell,  of  Charlotte:  I  would  like 
to  suggest  that  in  the  diagnosis  of  stone  in  the 
kidney  great  assistance  may  be  obtained  by  the  use  of  the 
ureteral  catheter.  Very  frequently  by  dipping  the  catheter 
in  melted  white  wax  and  passing  it  up  the  ureter  to  the  kid- 
ney a  scratch  or  indentation  may  be  found  in  this  wax  on  the 
catheter  made  by  the  stone  lodged  in  the  ureter.     Of  course,. 
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if  the  stone  occludes  the  ureter,  you  ^^^ll  be  unable  to  pass 
it  on  to  the  kidney.  If  a  stone  be  located  in  the  pelvis  of  the 
kidney,  and  especially  if  a  large  one,  an  indentation  or 
scratch  may  be  seen  on  the  end  of  the  catheter.  Dr.  Royster 
is  of  the  opinion  that  all  stones  in  the  kidney  should  be  re- 
moved, even  though  they  are  producing  no  symptoms  except, 
perhaps,  an  occasional  hsematuria. 

I  think  where  there  is  no  infection,  pain  or  symptoms  re- 
ferable to  the  kidney,  it  is  questionable  whether  operation  is 
advisable.  It  is  almost  impossible  to  open  up  a  kidney  and 
remove  a  stone  and  close  same  without  small  pieces  of  tissue 
or  blood  clots  being  left  in  its  pelvis  to  act  as  a  nucleus  for 
the  formation  of  another  stone.  On  account  of  this  fact,  they 
claim  at  St.  Peter's  Hospital  for  Stones,  in  London,  England, 
where  more  operations  for  stones  are  done  than  any  place 
probably  in  the  world,  that  we  are  not  justifiable  in  operating 
where  there  is  no  infection  in  the  kidney,  and  where  the  stone 
is  giving  no  appreciable  symptoms. 

■'What  Can  be  Done  for  Relief  of  Urinary  Discomforts  of 
Elderly  Men  ?"  Dr.  Robert  C.  Bryan,  Richmond,  Va. 

Dr.  a.  J.  Crowell^  of  Charlotte:  We  are  greatly  in- 
debted to  Dr.  Bryan  for  this  most  excellent  paper.  I  heart- 
ily agree  with  him  in  almost  everything  he  has  said. 

Certainly,  if  we  take  the  proper  precautions  before  oper- 
ating, if  a  man's  general  health  is  good,  if  the  kidneys  are 
acting  properly  and  the  arteries  elastic,  age  doesn't  make 
much  difference.  You  can  operate  safely  up  to  eighty  years 
of  age,  and  get  your  patient  up  after  the  second  or  third  day. 

The  reason  we  lose  these  patients  with  hypertrophy  in  old 
people,  is  because  we  do  not  take  the  proper  precautions  to 
see  that  the  kidneys  are  acting  properly.  If  tlie  patient's 
general  health  is  good,  the  patient  prepared  properly,  the 
residual  urine  gradually  reduced  before  operating,  there  is 
no  reason  why  you  should  not  operate  on  a  patient,  almost 
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regardless  of  age.  That  is  a  broad  statement,  but  practical 
exjjerience  has  proven  to  me  that  we  are  justiiied  in  so  doing. 
It  is  veiy  seldom  that  we  lose  a  case  as  the  result  of 
prostatectomy  today.  To  illustrate  what  I  mean,  I  will  give 
you  the  history  of  a  case  which  I  now  have  under  my  care, 
who  came  to  me  two  or  three  months  ago,  after  consulting  a 
stomach  specialist.  He  was  profoundly  uremic,  and  could 
not  retain  his  food.  On  examination,  we  found  he  had  a 
large  tumoT  in  the  pelvis,  but  we  examined  his  urine  at  regu- 
lar intervals,  and  had  not  suspected  retention.  We  catheter- 
ized  and  withdrew  sixty-six  ounces  of  residual  urine,  and  the 
pelvis  tumor  disappeared,  of  course.  Over  a  pint  of  normal 
salt  solution  was  left  in  the  bladder,  and  this  quantity  grad- 
ually withdrawn  to  prevent  suppression.  Phenosulpho- 
nethalin  test  was  given,  and  commenced  to  be  eliminated  in 
half  an  hour,  but  only  a  faint  trace.  This  should  show  up 
in  the  urine  in  seven  and  a  half  to  fifteen  minutes  and  be 
completely  eliminated  in  two  or  three  hours,  if  the  kidney  is 
in  a  healthy  condition.  When  your  patient  eliminates  this 
preparation  in  this  length  of  time,  then  you  are  perfectly 
safe  in  operating,  if  the  arteries  and  other  organs  are  in 
good  shape. 

This  patient  took  about  six  hours.  It  was  thirty  minutes 
before  he  commenced  eliminating  it,  and  six  hours  before  he 
had  entirely  passed  it.  If  we  had  operated  on  that  patient  at 
that  time,  it  would  have  killed  him.  It  is  the  care  and  pre- 
caution we  take  that  saves  our  patient,  and  it  makes  little  dif- 
ference as  to  age,  if  the  kidney  is  acting  properly,  and  the 
patient's  general  health  is  all  right. 

Dk.  Walton,  of  Kichmond,  Va. :  A  few  remarks  on  the 
treatment  of  enlargement  of  the  prostate,  senile  and  specific, 
from  the  standpoint  of  the  general  practitioner:  The  majority 
of  these  patients  are  in  a  very  debilitated  condition,  from  the 
interference   with   sleep    and   pain   from    the   accompanying 
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cystitis,  and  they  are,  therefore,  in  poor  shape  to  hazard  the 
risk  of  a  major  surgical  operation. 

Statistics  show  that  abont  85  per  cent  of  the  cases  of 
senile  enlargement  of  the  prostate  are  of  the  adenomatous 
or  soft  type,  and  these  cases  will  all  practically  be  relieved 
and  will  recover  from  the  administration  of  the  static  Morton 
wave  current  through  the  rectum,  by  means  of  the  Snow 
metallic  prostatic  electrode.  Daily  treatments  of  twenty 
minutes  duration,  with  a  spark  gap  long  enough  to  produce 
a  very  decided  vibration  of  the  prostate  seminal  vesicles,  and 
associated  parts,  but  never  strong  enough  to  cause  pain  or 
discomfort.  The  Morton  Avave  current  induces  alternate 
contraction  and  relaxation  of  the  tissues,  causing  tissue  vi- 
bration or  massage,  overcoming  stasis  and  setting  up  true 
tissue  drainage.  It  is  contra-indicated,  and  should  never  be 
used  in  the  cases  due  to  cancer  or  tuberculosis,  the  X-ray 
beino-  better  suited  to  these  conditions. 

In  prostatitis  due  to  old  gonorrheas,  the  high  frequency  cur- 
rents administered  through  rectum  by  means  of  the  Titus 
high  vacuum  glass  electrode,  affords  relief  after  the  failure 
of  the  usual  orthodox  remedies,  not  only  relieving  the  in- 
flammation, but  destroying  the  gonococci  in  situ,  their  head- 
quarters in  the  prostate  gland  and  seminal  vesicles. 

More  than  five  years  ago  Dr.  Snow,  of  ^ew  York  City, 
reported  fifty  cases  of  senile  enlargement  of  the  prostate, 
with  forty  cures  by  the  above  described  methods,  and  since 
then  I  have  used  this  method  exclusively,  and  I  have  verified 
Dr.  Snow's  results  in  something  like  fifty  cases. 

A  small  static  machine  of  ten  revolving  plates,  will  be 
ample  and,  as  a  properly  constructed  static  machine  will 
generate  every  day  in  the  year,  my  experience  is  that  noth- 
ing can  take  the  place  of  a  good  static  machine,  and  that  it 
is  simply  invaluable,  and  as  a  therapeutic  agent  is  adapted 
to  many  conditions  of  chronic  diseases  that  are  hopeless  from 
drug  therapy. 
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I  congratulate  Dr.-  Bryan  on  his  able  presentation  of  this 
subject,  as  the  doctor  has  the  happy  faculty  of  combining 
progress  with  conservatism. 

''Treatment  of  Hyperemesis  Gravidarum,"  Dr.  H.  Mc- 
Kee  Tucker,  of  Raleigh, 

Dr.  R.  O.  Dees^  of  Greensboro:  In  these  cases  of  emesis 
gravidarum,  we  should  surround  our  patients  with  the  best 
possible  hygenic  influences — a  trip  to  the  seashore  or  moun- 
tains, and  such  drug  treatment  to  a  reasonable  limit,  as 
seems  justifiable,  and  not  let  the  condition  become  grave. 
However,  if  it  does  become  grave,  and  large  doses  of  morphia 
are  necessary,  then  we  are  justified  in  calling  in  a  colleague 
and  emptying  the  uterus,  and,  as  Dr,  Tucker  mentions,  any 
of  the  rubber  air  bags  or  packing  the  vagina  would  suffice 
to  induce  uterine  contractions,  or  we  could  dilate  and  remove 
the  contents  of  the  uterus  at  once — each  particular  case  being 
a  law  unto  itself. 

Personally,  I  would  not  advocate  using  large  doses  of 
morphia,  I  think  I  would  pursue  the  course  of  emptying 
the  uterus, 

Dr,  B,  S.  Moore,  of  Charlotte:  I  do  not  think  Dr. 
Tucker  laid  enough  stress  on  the  fact  that  vomiting  during 
pregnancy  is  due,  in  many  cases,  to  an  imperfectly  developed 
uterus  and  cervix,  especially  the  cervix.  In  the  hands  of  a 
skillful  operator,  a  large  number  of  such  cases  can  be  re- 
lieved by  properly  dilating  an  undeveloped  cervix,  without 
causing  abortion,  and  carried  to  a  most  happy  termination. 

Diet  is  a  great  factor  in  the  successful  termination  of 
pregnancy,  and  all  such  conditions  should  be  looked  into 
very  carefully  and  treatment  most  thoroughly  tried  before 
abortion  is  even  considered. 

Dr.  Tucker  closes  discussion  of  his  paper,  as  follows :  I 
did  not  read  all  of  my  paper.  To  save  time  I  left  a  part  of 
it  out.    I  want  to  say  to  Dr.  Moore,  in  answer  to  his  remarks^ 
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that  I  spoke  in  mj  paper  of  the  different  types  of  vomiting ; 
I  spoke  of  the  conditions  he  referred  to  and  laid  stress  upon 
the  importance  of  making  a  diagnosis  as  to  the  form  of  vom- 
iting, and  then  directed  treatment  accordingly.  I  also  said 
a  great  many  cases  would  be  prevented,  if  we  cured  the 
cause  before  the  woman  became  pregnant. 

I  think  the  occasional  good  effect  produced  by  dilating  the 
cervix  is  due  to  the  mental  impression  made  on  the  patient 
more  than  anything  else. 

As  to  Dr.  Dees'  remarks,  I  think  he  must  have  misun- 
derstood me.  I  only  advise  the  use  of  morphine  where  noth- 
ing else  will  save  my  patient,  and  she  has  refused  operation. 

"The  Treatment  of  Diffuse  Peritonitis."  Dr.  A.  M.  Ship- 
ley, of  Baltimore,  Md. 

Dr.  Royster^  of  Raleigh:  Dr.  Shipley  has  covered  the 
ground  so  thoroughly,  it  is  hard  to  say  anything  more.  I 
simply  wish  to  emphasize  two  or  three  things. 

One  is  the  choice  and  time  of  operation.  This  requires 
careful  judgment,  which  can  only  be  acquired  by  experience. 
You  sometimes  operate  right  away,  and  wish  you  had  not; 
then,  again,  you  wait,  and  wish  you  had  not. 

When  it  comes  down  to  actual  experience,  I  am  satisfied 
we  used  to  lose  more  cases  of  peritonitis  from  "rushing  in 
where  angels  fear  to  tread"  and  operating  as  soon  as  the 
patients  came  in,  and  leaving  no  room  for  human  judgment; 
now  we  take  the  findings  of  the  case  first,  and  get  our 
bearings. 

By  this,  I  do  not,  as  Dr.  Shipley  mentioned  particularly, 
mean  that  the  cases  should  not  be  operated  on  as  early  as 
possible.  Every  man  who  has  seen  these  cases,  knows  that  if 
the  case  had  come  to  him  earlier,  he  could  have  operated 
without  question,  because,  in  all  these  cases,  the  early  oper- 
ations are  best.  We  certainly  approach  the  late  cases,  how- 
ever, with  a  great  deal  less  dread  than  a  few  years  ago.  At 
any  rate,  we  don't  feel  hopeless. 
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The  principles  of  treatment,  as  outlined,  which  impressed 
themselves  upon  me,  is  the  short  incision,  the  quick  opera- 
tion, the  withholding  of  fluids  or  anything  else  from  the 
mouth,  and  the  giving  of  the  saline  solution.  The  great 
watchword  is :  "Don't  do  too  much  before,  during,  or  after 
the  operation."  Let  the  patient  alone,  and  let  him  get  well. 
So  many  men  want  to  nourish  the  patient  after  the  operation. 
ISTone  of  these  cases  die  of  starvation ;  they  die  from  putting 
things  into  their  stomachs  that  should  not  be  given  them. 

I  think  it  makes  very  little  difference  how  you  introduce 
the  saline  solution — just  so  you  get  it  in  there.  It  simply 
amounts  to  watering  the  patient.  There  is,  perhaps,  nothing 
specific  in  the  saline  solution,  except  that  it  is  more  easily 
absorbed  in  that  form  than  plain  water. 

The  keynote  to  this  situation  is:  "To  get  in  quich,  get  out 
quick,  and  do  nothing  afterwards." 

Dk.  Tayloe,  of  Washington :  I  would  like  to  know  if  they 
ever  give  saline  solution  when  the  bowels  have  not  acted  in 
several  days.  Do  you  not  think  it  beneficial  to  sometimes 
administer  saline  after  a  few  days?  I  know  formerly  we 
did  that  with  good  results.  I  saw  a  case  recently:  I  ex- 
amined the  patient  and  found  his  pulse  rapid  and  his  gen- 
eral appearance  would  indicate  a  very  sick  man.  I  realized 
that  fact. 

In  consultation  with  other  gentlemen,  I  told  them  I 
wanted  to  use  my  best  judgment.  I  said,  "I  don't  want  to 
operate  on  him  in  this  condition;  I  want  to  wait  and  see 
what  the  results  will  be  in  the  next  forty-eight  hours.  They 
both  insisted  that  I  should  operate  at  once ;  they  thought  his 
chances  for  recovery  were  greater  by  pursuing  that  course. 
The  gentlemen  were  men  I  had  known  all  my  life ;  I  refused 
to  operate;  I  did  not  operate;  I  put  him  in  Powell's  posi- 
tion, put  him  in  ice  and  gave  him  saline.  I  have  not  yet 
operated,  but  I  will  do  so  immediately  upon  my  return  home. 
The  patient  is  getting  better.  I  would  like  to  know  about 
giving  saline. 
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In  speaking  of  drainage  in  these  cases,  I  fully  agree  witk 
you  in  saying  that  wo  should  get  drainage  from  bottom  of 
pelvis.  I  had  a  case  recently,  in  which  I  could  not  get  to 
the  intestines.  A  few  hours  after  the  operation,  the  pulse 
ran  high,  and  temperature  was  103^  ;  I  took  the  patient  to 
the  operating  room  and  operated  on  her,  and  in  sewing  up 
the  incision,  I  put  a  half  gallon  of  saline  in,  and  I  firmly 
believe  that  saved  her  life.  Perhaps  a  pint  of  blood  escaped 
in  that  fluid,  and  I  think  it  was  due  to  the  drainage. 

Dr.  John  Hey  Willia^is,  Chairman,  subsequent  to  ad- 
journment :  This  is  the  first  time  I  have  ofiiciated  as  Chair- 
man of  the  Surgical  Section.  I  will  say  that  I  am  very 
much  gratified  at  the  result.  I  want  to  express  my  appre- 
ciation and  thanks  for  the  co-operation  of  the  gentlemen 
who  participated,  for  the  interesting  papers  they  have  read 
and  brought  up  for  discussion,  and  for  the  very  instructive 
remarks  that  have  been  made  in  discussion  of  these  papfers. 

The  following  papers  were  read  by  title : 

'•The  Practical  Value  of  the  Demonstration  of  Spirochseta 
Pallada  in  the  Early  Diagnosis  of  Syphilis,"  Dr.  A.  J. 
Crowell,  Charlotte. 

''Anatomy,  Symptoms  and  Diagnosis- Prostatic  Troubles,"^ 
Dr.  T.  E.  W.  Brown,  Asheville. 

''Importance  of  Diagnosis,"  Dr.  J.  A.  Williams,  Greens- 
boro. 

"Prostatic  Troubles,"  Dr.  W.  0.  Spencer,  Winston-Salem. 

"Eeetal  Examination  in  Abdominal  Surgery,"  Dr.  G.  W. 
Pressley,  Charlotte. 

"Interesting  Case  Actinomycosis  Cured,"  Dr.  Tames  M. 
Parrott,  Kinston. 

"Hematuria  in  Appendicitis,"  Dr.  B.  C.  Nalle,  Charlotte. 

"Further  Remarks  on  Cancer  Education,"  Dr.  Southgate 
Leigh,  j^orfolk,  Va. 


254  FIFTY-SEVENTH    ANNUAL    SESSION 

THE  RELATION  OF  CERTAIN  OBSCURE  NERVOUS 
TROUBLES  TO  DISEASES  OF  THE  RECTUM. 

Dr.  John  Hey  Williams,  Chairman  Section  Anatomy  and  Surgery, 

asheville. 


The  object  of  my  paper  is  to  invite  a  fuller  and  more 
thorough  attention  to  the  great  number  of  obscure  nervous 
affections  that  are  evidently  due  to  some  local  point  of  irri- 
tation of  the  gTeat  sympathetic  nerve  alone  or  at  points  of 
association  or  connection  with  the  cerebro-spinal  system.  It 
will  be  necessary  to  the  fuller  development  of  this  particular 
subject  to  trace  the  intimate  connection  of  all  the  pelvic 
viscera  with  the  sympathetic  and  cerebro-spinal  systems  with 
more  particular  reference  to  the  rectum  and  anus.  For 
many  years  the  intensely  demoralizing  effect  upon  the 
nervous  system  of  disorders  of  the  genito-urinary  system, 
particularly  those  of  the  female,  have  been  dilated  upon  to 
such  an  extent  that  gynecologists  have  flourished  and  grown 
fat.  In  truth,  through  their  efforts  a  large  number  of  suf- 
ferers have  been  restored  to  health  and  happiness,  but  a  still 
larger  number  have  had  to  drag  out  a  miserable  existence 
through  a  non-recognition  of  the  gravity  of  the  disturbance 
of  the  rectum,  sigmoid  and  anus.  The  study  of  the  effect  of 
pathologic  conditions  of  the  prostate  upon  the  well  being  of 
men  has  brought  fame  and  fortune  to  many.  For  some  ob- 
scure reason,  disorders  of  the  sexual  system  appear  to  have 
been  more  attractive  to  the  specialist  and  affections  of  the 
lower  gut  have  been  relegated  to  the  oroficial  surgeon  and 
peripatetic  practitioner.  There  is  a  prevalent  idea  in  the 
mind  of  the  general  practitioner  that  the  examination  and 
treatment  of  the  rectum  and  anus  is  particularly  dirty,  filthy 
and  disagreeable.  For  my  part,  I  can  see  but  little  choice 
between  the  examination  of  a  rectum  and  that  of  a  diseased 
and  foul  smelling  vagina  or  the  prostate  of  a  senile  and  worn 
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out  roue  or  a  urethra  swarming  with  goiiuococci.  The  dom- 
inant fact  after  all  is  the  duty  we  owe  to  our  clientele  to 
search  out  the  cause  of  the  trouble  and  devise  ways  and 
means  of  relief.  The  practice  of  medicine  and  surgery  is 
not  all  ice  cream  and  cake.  It  falls  to  the  lot  of  but  few  of 
us  to  attain  eminence  and  emolument  in  the  practice  enjoyed 
by  some  of  our  specialists  in  what  I  may  term  the  more 
aesthetic  branches  of  our  profession.  The  most  of  us  are 
general  specialists  and  our  field  covers  the  entire  domain  of 
medicine  and  surgery.  We  can  not  afford  to  neglect  the 
more  disagreeable  matters  incident  to  our  profession. 

There  appears  also  to  be  a  general  impression  among  us 
that  the  examination  and  treatment  of  such  troubles  is  ex- 
ceedingly painful  and  requires  a  more  or  less  prolonged  stay 
in  hospital  or  infirmary  with  general  anaesthesia  and  severe 
surgical  procedures,  which  is  a  mistaken  idea. 

In  order  to  more  fully  understand  the  relation  of  obscure 
nervous  troubles  with  this  far  off  source  of  irritation,  it  will 
be  necessary  to  review  briefly  the  nerve  supply  of  the  sig- 
moid, rectum  and  anus,  showing  the  intimate  connection  be- 
tween the  cerebro-spinal  centers  and  the  large  and  numerous 
gangiii  of  the  hypogastric,  pelvic  and  rectal  region. 

The  cerebro-spinal  system  gives  off  branches  to  the  mus- 
cles of  the  rectum  from  the  sacral  plexus,  while  the  super- 
ficial perineal,  a  branch  of  the  pudic,  supplies  the  levator 
ani  and  the  skin  of  the  perineum  in  front  of  the  anus.  The 
inferior  hemorrhoidal,  sometimes  independent  of  the  sacral 
plexus,  supplies  the  lower  end  of  the  rectum  and  anus.  The 
pudic  is  controlled  by  the  same  part  of  the  spinal  cord  as 
the  sciatic,  hence  irritation  from  a  fissure  or  ulcer  located 
within  the  anus  may  be  transferred  to  distant  branches  of 
the  sciatic. 

The  intimate  relation  of  this  nerve  to  the  genito-urinary 
system  will  largely  explain  the  frequency  with  which  dis- 
orders of  urination  are  associated  with  rectal  affections  or 
follow  surgical  insults  to  that  region.     These  expressions  of 
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distress  through  the  cerebro-spinal  nerves,  however,  are  but 
small  factors  in  the  general  distress,  and  the  profound  dis- 
turbances that  arise  from  the  involvement  of  the  great  sym- 
pathetic through  its  intimate  connection  with  the  rectum. 

The  sympathetic  nerves  in  this  region  come  from  the 
mesenteric  and  hypogastric  plexuses.  They  are  accompanied 
also  by  branches  from  the  lumbar  and  sacral  plexuses.  A 
study  of  the  great  sympathetic,  which  so  few  of  us  really 
understand  thoroughly,  and  the  most  of  us  but  vaguely,  will 
readily  show  how  a  condition  of  general  depression  will  fol- 
low, constituting  what  LaPlace  terms  "low  nerve  shock  or 
insult,"  sometimes  designated  by  the  convenient  term  of 
neurasthenia.  A  careful  study  of  these  conditions  will  often 
give  us  the  key  to  the  affections  of  both  male  and  female 
which  will  prove  the  "'open  sesame"  to  success,  grateful  to 
patient  and  practitioner  alike. 

I  have  had  so  many  cases  of  neurasthenia,  nerve  exhaustion 
and  hysteria,  with  all  their  protean  manifestations,  that  have 
been  finally  solved  by  an  examination  of  the  rectum,  that  I 
have  made  this  examination  a  routine  affair. 

En  passant,  it  is  singular  how  much  more  our  female 
patients  object  to  a  rectal  than  a  vaginal  examination.  This 
objection  can,  however,  be  overcome  by  gentle  but  firm  in- 
sistence. 

The  etiology  of  chronic  dyspepsia  which  may  ultimately 
result  in  ulcer  of  the  stomach  or  duodenum  may  be  better 
understood  in  many  cases  after  a  careful  examination  of  the 
rectum.  I  have  spoken  of  the  relation  of  the  circulation  of 
the  rectum  through  the  superior  hemorrhoidal,  to  the  portal 
system,  affording  a  large  channel  for  infection  to  the  entire 
chylo-poietic  viscera. 

The  danger  of  constipation,  or  obstipation,  to  the  entire 
economy  is  too  little  thought  of  nowadays  and  our  fathers 
in  medicine  were  more  observant  in  this  respect  than  we. 
Witness  their  almost  universal  use  of  purgatives  as  a  pre- 
liminary to  all   attempts  at  treatment  in  almost  the  entire 
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nosological  list.  Thej  were  perforce  better  clinical  observers 
than  we.  JSTot  having  at  hand  the  various  instruments  of 
precision,  and  unable  to  observe  the  varying  condition  of  the 
blood  and  secretion  of  the  various  organs,  and  to  trace  in 
this  way  the  underlying  causes,  their  perceptive  faculties 
were  heightened  and  their  a  priori  reasoning  was  ad- 
mirable. I^ot  only  is  the  blood  supply  of  the  rectum  large, 
but  it  is  highly  endowed  with  lymphatics.  Through  these 
is  returned  to  the  general  circulation  the  absorbed  toxins  and 
other  deleterious  matters  to  be  again  excreted  through  the 
lungs,  skin  and  kidneys.  The  unpleasant  odor — to  speak  of 
it  mildly — of  the  breath,  as  well  as  of  the  skin,  speak  plainly 
of  the  choked  main  sewer  of  the  body.  The  accompanying 
autointoxication,  bad  color,  and  certain  eruptions  of  the  skin, 
the  lassitude,  loss  of  appetite,  and  the  inability  to  perform 
continued  mental  effort,  are  as  so  many  sign  posts  pointing 
to  the  local  cause.  Interference  with  nutrition  is  a  reason- 
able sequela.  LaPlace  traces  the  various  visceral  ptoses,  gas- 
troptosis,  enteroptosis,  and  coloptosis,  and  to  this  list  I  ven- 
ture to  add  nephroptosis  and  various  ovarian  and  uterine 
disturbances,  to  the  weakening  of  the  cellular  elements  under 
the  influence  of  this  autointoxication.  He  traces  out  the 
vicious  circle,  intoxication,  malnutrition,  coloptosis,  fecal 
retention  and  absorption,  all  of  which  accentuate  the  intoxi- 
cation. It  is  not  my  intention  to  write  a  thesis  upon  con- 
stipation. That  is  simply  one  phase  of  the  matter.  The 
sole  object  of  my  paper  is  to  try  to  show  the  intimate  rela- 
tion of  diseases  of  the  sigmoid  and  rectum  to  the  various 
nervous  and  mental  disorders  that  so  frequently  beset  and 
puzzle  us. 

In  the  general  summing  up,  it  appears  to  me  that  our 
gynecologists,  internists  and  even  our  neurologists  will  have 
to  become  competent  proctologists. 

In  conclusion,  I  wish  to  state  that  the  examination  and 
treatment  of  rectal  disorders  involves  no  loss  of  dignity,  and 
17 
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that  the  importance  of  the  subject  elevates  it  above  the  op- 
probrium brought  upon  it  by  disreputable  men,  practicing 
disreputable  methods,  a  state  of  affairs  which  it  is  incumbent 
upon  the  regular  profession  to  rectify.  In  our  clientele 
persons  of  ordinary  intelligence  and  any  sense  of  delicacy 
will  foresee  the  necessity  of  cleanliness  when  presenting 
themselves  for  examination  and  treatment.  Among  the  most 
careless  persons  the  presence  of  external  filth  is  rare,  and 
just  a  word  to  one  careless  in  that  respect  will  be  sufficient. 
I  mention  these  matters  simply  to  support  my  previous  state- 
ment that  such  examinations  are  not  so  disagreeable  as  gen- 
erally supposed.  My  paper  has  grown  to  such  length  that  1 
shall  have  to  defer  any  reference  to  the  various  modes  of 
examination.  Some  excellent  ideas  in  reference  to  the  am- 
bulant or  office  treatment  of  the  most  common  disorders  of 
the  rectum  and  adjacent  parts,  may  be  gathered  from  Al- 
bright's treatise  on  rectal  diseases,  which  I  can  recommend 
to  those  wishing  to  study  the  subject  further. 
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STOXE  IX  THE  KIDNEY. 


Dr.  H.  a.  Royster,  Raleigh. 


I  want  to  stress  the  diaguosis  and  sjmptoniatology  and 
the  methods  of  treatment,  which  will  best  enable  ns  to  handle 
the  disease. 

Stone  in  the  kidney,  like  stone  in  the  gall  bladder,  may  be 
said  to  depend  upon  two  things — infection  and  stagnation. 

We  are  finding  that  almost  as  many  cases  of  stone  in  the 
kidney  follow  typhoid  fever  as  they  do  in  gall  stones,  and 
the  colon  bacillus  is  the  most  important  feature  in  this.  If 
we  have  blood  stasis  and  infection,  we  have  an  ideal  condi- 
tion for  the  production  of  stones.  We  also  find  that  stones 
occur  in  both  kidneys  with  greater  frequency  than  we  sup- 
posed; this  is  due  to  the  fact  that  we  are  using  the  X-ray 
in  these  cases,  and  at  the  present  time  are  able  to  ascertain 
the  conditions. 

The  symptoms  of  stone  in  the  kidney  are  variable.  In 
gall  stones  we  have  to  diagnose  the  case  on  suspicion,  and  so 
it  is  in  kidney  stone,  unless  we  are  fortunate  enough  to  get 
an  affirmative  X-ray  picture.  "Gall  stones  without  symp- 
toms, and  symptoms  without  gall  stones"  has  been  the  basis 
of  diagnosis  in  that  disease.  We  may  also  have  all  the  symp- 
toms of  stone  in  the  kidneys,  and  yet  have  no  stones.  The 
negative  X-ray  picture  may  be  of  no  advantage,  may  not 
prove  it. 

The  symptoms  are  repeated  attacks  of  colic,  pain  starting 
in  the  loin  and  running  downward ;  hsematuria  following 
these  attacks ;  the  presence  of  pus  cells  in  the  urine  and  the 
history  of  some  infection  beforehand,  or  the  ])ossible  exist- 
ence of  what  has  been  called  a  lithiasis. 

I  don't  think  we  should  lay  so  much  stress  upon  this  latter 
condition,  except  in  its  relation  to  pain  and  blood.  The  re- 
peated attacks  of  pain,  followed  by  blood  in  the  urine,  should 
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at  once  point  to  a  diagnosis.  An  X-ray  examination,  made 
on  top  of  that,  if  you  found  a  stone,  would  confirni  the  diag- 
nosis. If  you  do  not  find  it  upon  examination,  you  may 
conclude  it  is  not  there,  or,  you  have  not  found  it,  if  it  was 
there.  The  X-ray  is  not  always  reliable.  There  are  many 
instances  in  which  mistakes  have  been  made.  The  picture 
and  the  interpretation  of  it  by  one  who  does  not  understand 
the  antomy  of  the  region  is  not  sure.  The  sure  way  is  the 
combination  of  a  well  taken  skiagraph  and  careful  urinalysis 
by  an  expert — a  thorough  physical  examination  by  one  who 
has  seen  these  cases  and  knows  what  the  interpretation  of 
pain  means.  The  history  of  the  case  should  never  be 
neglected. 

Just  here  it  might  be  well  to  mention  that  type  of  cases 
which  have  received  so  much  attention  recently,  where  the 
cases  have  all  the  symptoms  of  stones,  and  yet  no  stones  are 
present.  Hsematuria  in  appendicitis  has  been  found.  In 
some  cases  it  is  obscure,  and  the  reason  has  not  been  given. 
In  other  cases,  it  has  had  a  direct  influence.  In  three  cases 
of  hsematuria,  I  found  the  kidney  free  from  disease,  and  the 
appendix  resj)onsible  for  the  symptoms. 

On  one  case,  the  X-ray  showed  a  stone.  We  exposed  the 
kidney  and  did  not  find  a  stone,  but  on  getting  the  kidney 
out,  we  noticed  it  was  tightly  attached  in  front.  Sewing  up 
the  wound  in  the  back,  I  made  an  incision  over  the  appendix 
and  found  a  post-cecal  appendix  about  one-half  inch  long 
and  adherent  to  the  kidney.  The  kidney  and  its  pelvis  and 
appendix  were  all  doubled  up  in  a  knot,  and  it  was  with  dif- 
ficulty that  we  got  the  appendix  out.  The  wound  was  closed, 
and  the  patient  made  a  prompt  recovery,  and  after  two  years, 
has  had  no  further  attacks  of  pain. 

We  found  a  negative  X-ray  condition  of  the  kidney,  and 
went  for  the  kidney  first.  We  found  an  appendix  adherent 
to  the  ureter  along  the  brim  of  the  pelvis,  and  the  removal 
of  the  appendix  stopped  all  the  trouble,  and  there  has  been 
no  return  of  the  pain. 
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I  think  this  is  a  subject  we  ought  to  keep  in  mind — the 
occurrence  of  hematuria  in  chronic  appendicitis.  It  shows 
the  importance  of  studying  these  cases  from  every  possible 
standpoint. 

The  treatment  of  kidney  stones  is  a  matter  to  lay  stress 
upon.  Nephrolithiasis  might  include  some  cases  of  gravel 
or  fine  sand,  which  would  not  need  a  surgical  operation,  but 
could  be  cured  by  proper  treatment ;  but,  once  you  have  a 
stone  large  enough  to  produce  constant  and  severe  symptoms, 
we  could  expect  no  good  results,  except  by  removal  of  the 
cause. 

I  call  attention  to  the  occurrence  of  stones  in  both  kid- 
neys. In  15  per  cent  of  the  cases,  as  noted  by  Israel,  these 
were  found  by  X-ray,  and  when  found,  both  kidneys  should 
be  operated  on.  The  operation  should  be  cutting  into  the 
kidney  and  removing  the  stone.  The  operation  of  nephrec- 
tomy is  practically  never  necessary,  unless  we  have  a  kidney 
which  is  beyond  repair.  The  point  is — whether  we  should 
cut  through  the  cortex  of  the  kidney,  or  through  the  pelvis 
of  the  kidney.  Formerly,  I  had  held  to  the  opinion  that 
we  should  only  go  through  the  cortex,  no  matter  where  the 
stone  was  located,  because  the  wound  was  more  apt  to  heal, 
and  you  can  get  better  drainage ;  but,  I  am  convinced  now 
that  it  makes  little  difference. 

Bevan,  of  Chicago,  formerly  held  that  view,  but  lately  he 
says  he  has  operated  through  the  kidney  substance,  without 
any  trouble.  If  we  do  not  cut  across,  and  make  it  as  near  as 
possible  to  the  cortex,  and  not  toward  the  ureter,  the  results 
are  just  as  good  as  to  make  it  through  the  cortex  of  the  kid- 
ney itself.  It  certainly  seems  fair  to  say  that  it  is  best  to  go 
after  a  stone  through  the  part  of  the  kidney  that  is  nearest 
to  it. 

In  getting  a  drain  from  that  point  to  the  outside,  it  is 
important  to  see  that  it  reaches  the  point  of  the  incision,  and 
without  any  pressure  being  made  on  it,  and  placed  in  such 
position  as  to  secure  a  good  flow. 
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My  experience  in  kidney  stones  relates  to  nine  eases  in 
three  years.  I  had  five  in  one  year,  and  I  have  had  three 
cases  in  the  past  twelve  months.  Six  out  of  the  nine  cases 
were  more  or  less  addicted  to  the  use  of  opium,  and  that 
speaks  very  bad  for  the  physicians  who  had  them  under  their 
care.  Two  of  them  have  never  gotten  over  it.  The  others 
have  quit  the  use  of  the  drug;  they  were  under  the  care  of 
a  physician  from  one  to  five  years  with  distinct  and  definite 
symptoms,  and  when  they  came  to  me,  the  diagnosis  was 
very  easy,  and  the  cases  were  operated  on  without  difficulty. 

I  mention  this  condition — the  opium  habit — and  the  delay 
to  show  that  we  do  not  get  the  cases  early — that  they  are 
often  not  referred  to  us  in  time.  These  cases  all  recovered 
and  have  had  no  return  of  the  symptoms,  so  far. 

The  operation  of  nephrotomy  is  an  easy  one.  I  think  prob- 
ably all  of  us  make  an  incision  into  the  kidney,  rather  than 
use  a  needle.  We  won't  do  it  as  Price  once  did — bring  a 
woman  down  into  the  operating  room,  put  her  on  her  back 
on  the  table,  get  under  the  table  and  make  an  incision  of  four 
inches,  run  his  finger  up,  make  an  incision  into  the  kidney 
and  pull  the  stone  out — all  in  eight  minutes. 

I  prefer  to  have  the  kidney  exposed  when  the  operation 
is  made.  I  should  like  to  suggest  for  discussion  the  diag- 
nosis and  the  occurrence  of  those  conditions  which  produce 
hsematuria  without  stones. 
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FURTHER  REMARKS  OX  CAXCER  EDUCATION. 


SouTHCATE   Leigh,   M.D.,   Norfolk,   Va.,   StRiiEox    i.\    Charge   Sarah 
Leigh  Hospital. 


My  only  excuse  for  discussing  this  same  subject  the  fourth 
time  within  a  few  months  is  that  it  is  one  of  such  vital  im- 
portance that  no  time  should  be  lost  in  impressing-  it  upon 
our  people  both  in  and  out  of  the  profession. 

I  have  nothing  new  to  present  nor  shall  I  comment  again 
on  the  wide  and  increasing  prevalence  of  cancer.  Our  pro- 
fession has  undoubtedly  been  slow  to  be  aroused  to  the  im- 
portance of  an  educational  campaign.  In  several  directions, 
however,  important  steps  have  been  taken  which  promise 
splendid  results  in  the  near  future. 

^Yhen  we  realize  fully  that  while  cancer  is  preventable  or 
curable  in  95  per  cent  of  all  cases,  yet  only  10  per  cent  are 
being  cured,  we  must  feel  that  here  is  a  magnificent  field  for 
effective  work.  We  all  hope  that  before  very  long  a  specific 
cure  for  cancer  may  be  discovered,  and  yet  why  should  we, 
depending  on  that  hope,  neglect  those  necessary  measures 
that  we  know  will  result  in  the  prevention  and  cure  of  so 
large  a  proportion  of  persons  afflicted  with  the  horrible  dis- 
ease. 

Knowing  what  we  do  in  regard  to  this  subject,  are  we  of 
the  medical  profession  doing  our  duty  to  the  public  in  al- 
lowing so  much  ignorance  and  misapprehension  to  exist  ? 
It  seems  to  me  that  our  duty  is  plain.  Our  people  depend  on 
us  of  the  profession  to  guide  them  in  all  matters  pertaining 
to  their  physical  welfare.  It  is  sadly  true  that  only  too  often 
they  follow  after  quackery  and  superstition.  Yet  this  is 
from  ignorance  pure  and  simple.  And  even  in  that  our  pro- 
fession is  no  doubt  often  to  blame  in  not  publicly,  though 
tactfully,  instructing  them  against  such  a  course.  While  in- 
dividual doctors  should  not  discuss  such  matters  in  the  public 
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press,  yet  our  societies  and  health  organizations  can  do  most 
effective  and  productive  work. 

The  question  of  cancer  education  is  not  only  an  extremely 
important  one,  but  is  also  too  broad  a  one  for  me  to  attempt 
to  discuss  in  a  brief  paper.  My  object  in  bringing  it  up 
at  this  time  is  to  urge  the  active  co-operation  of  every  phy- 
sician present  at  this  meeting.  I  predict  that  within  two  or 
three  years  not  only  will  the  profession  be  thoroughly  aroused 
about  cancer,  but  the  people  at  large  and  of  all  classes  will 
become  so  alarmed  as  to  the  dangers  that  threaten  their  com- 
fort and  life,  that  there  will  be  but  little  trouble  in  getting 
their  willing  help  in  a  crusade  to  blot  out  the  dread  disease. 

The  educating  of  the  public  in  this  important  matter  may 
be  carried  on  in  two  principal  ways,  first,  through  the  public 
press,  through  societies  and  clinics,  and  second,  by  the  in- 
dividual teachings  of  the  family  physicians. 

By  the  first  method  we  will  be  able  to  teach  the  people  the 
uselessness  of  quack  medicines  and  quack  treatments,  and 
especially  warn  them  of  the  loss  of  precious  time  which  such 
procedures  entail.  We  shall  also  be  able  to  reach  many  peo- 
ple who  rarely  consult  the  profession  in  regard  to  their  ail- 
ments, and  warn  them  to  watch  for  signs  and  symptoms  of 
danger. 

The  real  work  of  the  prevention  and  cure  of  cancer  de- 
volves upon  the  general  practitioner,  as  upon  him  also  de- 
pends the  success  of  practically  every  important  step  in  medi- 
cine and  surgery.  It  is  to  him  that  we  must  look  to  watch 
over  the  people  who  come  under  his  observation  from  day  to 
day,  with  a  critical  eye,  to  urge  upon  them  necessary  exami- 
nations, to  question  them  about  various  symptoms  and  signs, 
and  to  warn  them  about  the  danger  of  neglect  and  delay. 

Our  people  have  of  late  years  seen  such  splendid  results 
following  the  early  treatment  of  consumption,  that  the  doc- 
tor's task  will  not  be  so  difficult  as  it  otherwise  would  have 
been. 

ISTo  man  in  the  profession  has  a  higher  regard  for  the  gen- 
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eral  practitioner,  and  especially  the  country  doctor,  than 
have  I ;  and  I  would  not  for  the  world  criticize  him  in  the 
least.  His  burden  is  already  too  heavy,  and  needs  lighten- 
ing. And  yet,  on  account  of  stress  of  work  and  other  urgent 
obstacles,  he  is  so  often  debarred  from  making  the  thorough 
examinations  which  are  often  necessary  to  discover  the  early 
signs  of  cancer. 

The  main  object  of  this  paper  is  to  urge  upon  the  family 
physician  the  vital  importance  of  drilling  himself  in  the  vari- 
ous signs  and  symptoms  of  threatened  and  early  cancer,  and 
having  them  fresh  in  his  mind,  be  constantly  on  the  lookout 
for  them,  and  thus  be  better  prepared  to  warn  his  people  of 
impending  danger. 

It  is  important  to  remember  that  cancer  is  not  an  ex- 
traneous disease,  but  is  simply  an  abnormal  growth  of  the 
normal  tissues  of  the  body,  and  that  this  extraordinary 
growth  is  probably  always  due  to  irritation  of  one  sort  or 
another.  We  should,  therefore,  be  always  watchful  to  dis- 
cover abnormal  conditions  which  are  easily  susceptible  of 
irritation,  and  give  them  prompt  and  permanent  treatment. 

The  most  fertile  field  for  cancer  is,  as  we  all  know  from 
sad  experience,  the  generative  organs  of  the  female.  Un- 
healed cervical  tears  exist  in  a  large  proportion  of  women 
who  have  borne  children,  offering  surfaces  susceptible  to 
irritation  and  being  a  menace  because  so  often  they  give  but 
slight  signs  of  their  existence.  It  would,  of  course,  be  best 
to  insist  that  every  woman  be  examined  a  few  weeks  after 
confinement.  The  general  practitioner  will  appreciate  the 
difficulties  of  strictly  carrying  out  this  rule.  We  should, 
however,  always  insist  upon  an  examination  where  there  is 
an  abnormal  discharge  either  of  pus  or  blood.  Leucorrhea 
is  not  a  natural  discharge,  and  its  presence  should  always  be 
investigated.  It  may  be  due  to  a  simple  erosion  or  slight 
endometritis  and  it  may  also  be  from  a  condition  which  is 
either  cancerous  or  precancerous. 

In  a  previous  paper  I  have  suggested  that  the  chief  ob- 
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stacles  in  the  way  of  the  general  practitioner  in  looking  after 
and  discovering  these  conditions  in  their  early  stages  is  the 
lack  of  office  facilities.  I  have  also  urged  that  every  general 
physician  shall  have  an  office  hour  at  least  two  or  three  times 
a  week  for  the  examination  and  treatment  of  gynecological 
cases,  and  have  at  that  hour  a  female  attendant  to  assist  him. 
With  such  simple  facilities  there  will  he  but  little  difficulty 
in  persuading  patients  to  permit  necessary  examinations  and 
undergo  appropriate  treatment. 

Every  case  of  leucorrhea  should  be  treated  and  watched 
until  the  cause  of  the  discharge  has  been  fully  discovered 
and  cured,  and  every  case  of  abnormal  or  excessive  bloody 
flow  should  also  be  as  thoroughly  looked  after.  Especially 
should  this  latter  lie  done  in  women  around  or  after  middle 
age. 

I  believe  that  practically  every  case  of  cancer  of  the  cer- 
vix could  have  been  prevented  by  the  early  treatment  of  the 
preceding  laceration  and  erosion.  Such  treatment  can  be 
given  successfully  and  thoroughly  in  most  cases  by  the  home 
physician.  Most  simple  erosions  following  tears  may  be 
readily  healed  by  a  few  treatments  with  nitrate  of  silver 
solution,  together  with  douches  and  attention  to  the  general 
health.  Of  course,  if  the  trouble  persists  a  trachelorraphy 
should  be  done  without  delay.  If  the  ulceration  is  at  all 
suspicious,  a  laboratory  examination  should  also  be  made. 
The  practitioner  can  also  make  applications  to  the  endo- 
metrium when  needed,  and  curette  if  the  trouble  is  per- 
sistent. The  main  point  that  I  wish  to  insist  upon  in  all  of 
these  cases,  is  a  prompt  and  thorough  examination.  To  the 
sensible  medical  man  the  after  care  will  be  plain. 

What  a  splendid  triumph  it  would  be  for  our  profession  if 
cancer  of  the  uterus  could  be  blotted  out !  And  I  believe  it 
can  practically  be  accomplished  if  the  general  practitioners 
will  to  a  man  agree  to  the  simple  methods  as  advocated  above. 

Dr.  Wertheini,  of  Germany,  has  by  means  of  circulars  dis- 
tributed among  the  medical  men  and  midwives  of  his  district, 
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practically  succeeded  in  wiping  out  incurable  cancer  of  the 
uterus.  Xearly  all  of  bis  cases  now  come  to  bim  eitber  in 
the  precancerous  stage  or  in  tbe  early  curable  stage  of  tbe 
disease.  Witb  tbe  co-operation  of  tbe  profession,  wbat  be  bas 
done  tbere,  can  be  easily  acconiplisbed  in  our  own  sections. 

A  word  in  regard  tO  tbe  "CJuack  Cancer  Specialist."  Our 
profession  is  not  properly  or  fully  informing  tbe  public  as 
to  tbe  danger  of  tbe  various  metbods  of  "caustic"  treatment. 
Wbile  it  is  true  tbat  a  very  few  superficial  skin  cancers  can 
be  permanently  cured  by  sucb  metbods,  yet  a  very  large  pro- 
portion of  cancers,  even  if  tbey  sbow  signs  of  temporary  im- 
provement, are  not  permanently  benefited.  Tbe  cbief  danger 
is  in  tbe  delay  tbat  tbe  treatment  entails.  Precious  time  is 
lost,  during  wbicb  only  too  often  tbe  disease  develops  from 
a  local  curable  condition  to  a  general  systemic  disease  wbicb 
can  not  be  reacbed  by  radical  means. 

Tbese  "quacks"  do  an  untold  amount  of  barm,  and  our 
profession  sbould  use  every  opportunity  to  make  tbe  condi- 
tions clear  to  tbe  public.  I  bopc  tbat  soon  tbe  publications 
of  our  State  Boards  of  Healtb  will  take  tbis  matter  up  in  a 
forcible  and  effective  manner. 

Tbe  time  allotted  for  a  paper  of  tbis  kind  will  not  admit 
of  full  discussion  of  tbe  various  otber  irritable  local  condi- 
tions wbicb  so  frequently  become  cancerous.  Discbarging 
wounds,  ulcers,  moles,  warts  and  small  tumors  sbould  all  be 
given  prompt  treatment,  and  if  tbey  persist  radical  meas- 
ures sbould  be  resorted  to. 

Tbe  wonderful  advances  in  abdominal  surgery  of  late, 
liave  demonstrated  to  us  most  clearly  tbat  not  only  may  early 
cancer  of  tbe  gastro-intestinal  tract  he  permanently  cured, 
but  bave  also  impressed  upon  us  tbe  advisability  and  neces- 
sity of  tbe  removal  of  local  irritating  and  irritable  conditions 
in  tbis  region  by  botb  medical  and  surgical  means. 

Long  standing  stomacb  troubles  lead  to  ulcer  and  tbis  in 
turn  leads  to  cancer.     Cancer  of  tbe  bile  tract  is  a  too  fre- 
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quent  occurrence,  and  can  be  often  traced  to  stones  and  other 
diseases  of  the  gall  bladder. 

These  are  examples  only  of  conditions  in  these  regions 
which  should  have  earlier  and  prompter  attention.  The  care 
of  the  teeth,  the  intelligent  use  of  the  stomach  tube,  more 
attention  to  nutritious  foods,  and  care  as  to  the  regularity  of 
the  bowels,  all  of  these  should  occupy  more  and  more  of  the 
attention  of  the  general  practitioner.  And  especially  with  a 
view  to  discover  and  correct  those  conditions  which  later,  if 
neglected,  are  "irritated  into"  cancer. 

In  conclusion,  let  us  bear  in  mind  and  also  impress 
strongly  upon  the  minds  of  our  patients  the  fact  that  cancer, 
in  whatever  part  of  the  body  it  may  occur,  is  in  the  begin- 
ning always  a  local  affection  which  does  not  affect  the  general 
system.  Further,  it  is  preventable  or  curable  in  95  per  cent 
of  the  cases.  Treatment,  either  prophylactic  or  curative, 
must,  however,  be  both  radical  and  prompt. 


NORTH    CAROLIiVA    MEDICAL    SOCIETY. 


209 


AN  Ui^USUAL  CONDITION  OF  THE  HIP  JOINT. 


Wm.  Moncure,  M.D.,  Raleigh. 


In  bringing  this  report  of  a  single  case  before  you,  I  offer 
as  the  raison  d'etre,  its  rarity  and  the  difficulties  of  diagnosis 
encountered.  Fracture  of  the  neck  of  the  femur  is  essentially 
a  condition  of  the  adult  and  advanced  life.  In  this  instance 
we  have  the  exception,  namely,  a  fracture  occurring  during 
the  first  year  of  life,  untreated  and  unnoticed  until  the  third 
year  when  the  child  began  to  walk.  This  factor  is  the  chief 
one  in  obscuring  the  true  state  of  affairs  in  the  hip. 

One  year  ago  I  had  occasion  to  correct,  in  a  young  adult, 
a  deformity  resulting  from  an  untreated  fracture  of  the 
femoral  neck.  But,  this  case  occurring  in  a  child  one  year 
old,  and  untreated,  lends  unusual  interest,  so  much  so  that 
it  deserves  to  be  recorded.  The  history  in  brief  is  as  follows : 
When  the  child  was  one  year  old  she  was  dropped  from  a 
carriage  to  the  ground.  It  can  not  be  ascertained  just  how 
she  fell,  or  what  part  of  the  body  struck  first.  After  this 
she  was  confined  to  bed  for  a  short  time,  but  medical  advice 
was  not  thought  to  be  necessary.  The  symptoms  at  the  time 
of  accident  were  not  severe  enough  to  cause  her  parents  to 
send -for  a  physician. 

There  has  been,  at  all  times,  an  absence  of  symptoms  that 
would  suggest  an  infection  of  any  kind.  The  child  was  al- 
lowed to  use  the  hip  freely  in  crawling  about  the  floor  and 
trying  to  walk.  Nothing  unusual  was  noticed,  however, 
until  about  the  third  year,  when  an  unnatural  limp  was  ob- 
served. Then  it  was  remembered  how  much  difficulty  she 
had  previously  experienced  in  learning  to  walk.  Even  with 
this  appearance  of  deformity  and  limp,  nothing  was  done 
until  the  seventh  year,  when  friends  persuaded  the  parents 
to  send  the  child  to  St.  Agnes  Hospital,  Raleigh.  The  case 
was  referred  to  my  orthopedic  services  there  in  April,  1910. 
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Diagnosis :  This  presented  many  difficulties,  wherein  lies 
the  chief  interest  of  the  case.  Examination  shows  a  robust 
child,  seven  years  old,  Avell  developed  except  for  the  right 
lower  extremity.  There  were  no  mnsciilar  ])aralyses,  though 
the  adductors  and  internal  rotators  were  somewhat  relaxed 
on  the  right  side.  Voluntary  motion  was  present  in  all  di- 
rections. Abduction  was  extremely  free,  and,  as  the  photo- 
graph illustrates,  the  feet  could  be  brought  almost  against 
the  child's  head  by  this  means. 

In  this  position  of  exaggerated  abduction,  the  muscles 
would  voluntarily  contract  and  with  power  bring  the  limb 
downward,  stopping  far  short  of  normal  abduction.  The 
contractility  of  all  muscles  was  clearly  established  and 
poliomyelitic  paralyses  excluded. 

Just  above  and  in  front  of  the  thyroid  foramen  was  felt  a 
smooth  globular  projection  that  gave  one  the  sensation,  or 
feeling,  that  it  was  the  head  of  the  femur.  This  knob  would 
rotate  with  the  femur  and  seemed  to  move  in  a  small  arc. 
These  facts  argued  strongly  in  favor  of  a  dislocation  of  the 
thyroid  type.  X-ray  evidence,  however,  demonstrated  the 
head  to  be  in  the  acetabulum,  showed  some  irregularities  of 
the  neck  and  this  bony  projection  towards  the  thyroid 
foramen. 

Inasmuch  as  the  X-ray  photograph  was  not  altogether  a 
satisfactory  one  and  left  some  doubt  as  to  the  true  condition 
present,  it  was  thought  best  to  expose  the  head  and  neck  of 
the  femur.  This  was  done  by  incision  commencing  just  be- 
low Poupart's  ligament,  a  little  external  to  its  middle,  and 
'continuing  for  three  inches  over  the  important  blood  vessels. 
The  floor  of  Scarpa's  triangle  having  been  reached,  the  ves- 
sels and  nerves  were  retracted  outward  and  the  pectineus 
muscle  inward,  thereby  giving  a  clear  view  of  the  up])er  ex- 
tremity of  the  femur. 

The  head  of  the  femur  was  in  the  acetabulum,  but  the 
neck  instead  of  presenting  a  downward  and  outward  course 
to  unite  with  the  shaft  at  an  analc  of  forty-five  degi'ees,  fol- 
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lowed  a  downward  and  inward  course,  the  obtuse  angle  of 
union  being  to  the  median  line  of  the  body.  This  can  be  ap- 
preciated if  we  picture  the  normal  articulation  reversed,  that 
is  the  left  femur  articulating  with  the  right  acetabulum. 

The  knob,  felt  upon  external  examination,  proved  itself 
to  be  the  gTeat  trochanter,  rotated  posteriorly  and  internally. 
The  ligament  was  very  tense,  as  was  also  the  psoas  tendon. 
The  trochanter  minor  was  pushed  w^ell  forward.  The  junc- 
tion of  the  neck  with  the  trochanteric  lines  was  rough  and 
uneven,  but  there  were  no  angulations  or  sharp  projections 
of  bone  to  be  found.  The  fracture  had  evidentlj'  taken  place 
near  the  neck  and  trochanter,  but  time  had  successfully  cov- 
ered over  most  of  its  traces.  The  shortening  before  oper- 
ation amounted  to  two  and  one-quarter  inches.  Rotation  of 
the  pelvis  to  the  affected  side  with  a  compensatory  scoliosis 
was  most  marked.  This  gave  the  limb  the  appearance  of 
lengthening,  while  in  reality  there  is  considerable  shortening. 
This  condition,  having  existed  so  long  during  the  growing 
period,  has  altered  the  muscular  and  ligamentous  attach- 
ments about  the  pelvis  to  such  an  extent  that  considerable 
time  will  be  required  to  restore  the  spine  and  pelvis  to  their 
normal  planes  of  action. 

Before  closing  the  wound,  a  linear  ostectomy  was  done 
just  below  the  lesser  trochanter,  followed  by  a  reposition  of 
the  bones  to  an  approximately  normal  outline.  The  wound 
was  closed  with  catgut  and  the  limb  placed  in  a  plaster  spica 
bandage  from  the  nip])le  down  to  and  including  the  foot. 

Upon  examination  at  the  end  of  six  weeks,  when  the  dress- 
ing was  removed,  the  limb  presented  an  approximately  nor- 
mal outline,  with  a  normal  arc  of  motion  in  all  directions. 
The  exaggerated  abduction  was  overcome  and  the  limb  is 
one  inch  shorter  than  the  left.  Scoliosis  and  rotation  of  the 
pelvis  is  much  improved,  but  will  require  more  time  and 
exercise  to  fully  correct  it.  The  shortening  of  one  inch  will 
be  taken  up  in  a  cork-sole  shoe.  Muscular  disuse,  while  in 
the  plaster  cast,  added  to  their  altered  action  after  correcting 
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the  faulty  bone  position,  has  considerably  reduced  the 
strength  of  the  limb.  The  muscles  are  fast  accommodating 
themselves  to  their  new  and  normal  planes  of  action  and 
the  limb  is  daily  gaining  in  strength  so  that  the  child  can 
now  run  and  play  without  support  of  any  kind. 

Direct  violence,  in  my  opinion,  fractured  the  neck  near 
the  trochanter,  driving  this  inward  and  rotating  it  in  front 
of  the  thyroid  foramen.  At  the  same  time  the  limb,  below 
the  fracture,  was  rotated  outward  and  strongly  abducted,  al- 
lowing the  bone  to  unite  in  this  faulty  position. 

I  have  seen  one  other  untreated  fracture  of  the  neck,  but 
this  occurred  in  a  young  adult  and  healed  in  extreme  flexion. 
In  this  case  there  was  more  damage  done  to  the  bone  and 
marked  overlapping  of  the  fragments  took  place.  The  same 
operation  was  performed  with  complete  correction  of  the  de- 
formity, except  one  inch  of  shortening  remained. 

A  fracture  of  the  femoral  neck  in  a  very  young  person, 
allowed  to  go  untreated  for  years,  and  accompanied  by 
marked  deformity,  presents  great  difficulty  in  diagnosis  and 
possesses  many  interesting  features. 

Some  important  lessons  are  to  be  learned  from  such  cases. 
When  we  know  that  fracture  of  the  femoral  neck  may  occur 
without  giving  any  very  decided  symptoms  of  the  condition, 
not  marked  enough  to  cause  the  patient  to  send  for  a  phy- 
sician, we  should  be  doubly  careful  in  our  efforts  to  arrive  at 
a  correct  diagnosis.  When  we  know  how  great  the  deformity 
may  be  if  the  case  is  not  properly  treated,  and  how  we  may 
be  held  liable,  every  means  should  be  employed  to  obtain  a 
reasonable  result.  An  anaesthetic  is  always  required  to  thor- 
oughly examine  the  hip  and  this  should  always  be  insisted 
on  when  the  case  is  taken  charge  of.  We  are  to  learn,  too, 
that  elderly  people,  falling  down  steps  and  landing  on  their 
ischial  tuberosities,  are  not  the  only  subjects  of  this  fracture. 
The  case  just  detailed,  and  the  second  one  alluded  to,  are 
simply  additions  to  the  already  large  number  of  fractures 
of  the  femoral  neck  occurring  in  the  young. 
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THE  RELATIONSHIP  BETWEEN  CERTAIN  OB- 
SCURE AND  CHRONIC  STOMACH  DISORDERS 
AND  DISEASE  OF  THE  GALL  BLADDER. 


F.  T.  MerriwetheR;  M.D.,  Asheville. 


The  general  jiractitioiier  knows  and  realizes  that  the  most 
difficult  and  unsatisfactory  class  of  cases  to  treat  success- 
fully are  those  of  the  so-called  functional  diseases  of  the 
stomach,  the  most  disheartening  to  the  physician  and  to  the 
patient,  so  far  as  results  are  concerned,  the  patient  usually 
drifting  from  one  to  another  without  anything  being  really 
gained.  These  are  the  cases  that  make  up  the  crowd  that 
fatten  the  purses  of  the  manufacturers  and  selling  agents  of 
the  patent  medicines,  and  the  various  forms  of  alcoholic 
stimulants  sold  under  different  trade  names  and  those  that 
contain  narcotics.  We  have  all  treated  cases  of  what  we  call 
dyspepsia  or  indigestion  with  no  avail,  trying  one  medicine 
after  another  and  this  and  that  diet  and  yet  doing  no  good. 

Now,  while  I  do  not  mean  to  say  that  all  these  undiag- 
nosed or  unclassified,  obscure  and  chronic,  apparently  in- 
curable functional  diseases,  or  rather  supposed  diseases  of 
the  stomach,  are  due  to  diseases  of  the  gall  bladder,  I  wish 
to  call  your  attention  to  the  fact  that  many  of  them  are  not 
caused  by  the  stomach,  but  rather  by  diseased  conditions 
primarily  of  the  gall  bladder  and  duct,  and  by  the  accom- 
panying interference  with  the  functions  of  the  pancreas. 
The  group  of  symptoms  usually  supposed  to  point  to  stomach 
diseases,  we  now  recognize  as  due  in  almost  every  case  to 
disease  or  lesions  of  the  gall  bladder,  appendix,  pancreas, 
and  duodenum,  tlie  stomach  being  actually  involved  only 
rarely.  Not  a  few  of  the  so-called  neuroses  are  such  and  the 
range  of  functional  stomach  disease  is  very  narrow.  I  shall 
mostly  consider  the  symptoms  of  disease  of  the  gall  bladder 
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in  this  connection,  not  toncliing  upon  the  lesions  of  the  other 
organs. 

Nor  do  I  mean  to  say  that  all  of  these  cases  should  be 
turned  over  to  the  surgeon  for  operation,  but  many  of  them, 
a  large  majority,  will,  by  careful  and  frequent  examinations 
and  close  observation  be  jfound  to  have  symptoms  pointing  to 
some  positive  disease  or  lesion  somewhere  in  the  right  upper 
quadrant  of  the  abdomen.  In  many  cases  the  symptoms  are 
caused  by  old  adhesions  from  ulcerations  of  the  stomach  and 
duodenum,  to  the  gall  bladder  or  pancreas,  these  adhesions 
being  very  dense  and  thick,  though  often  they  are  very  slight, 
but  a  large  number  of  them  are  due  to  a  more  or  less  ascend- 
ing chronic  pancreatitis  due  to  a  gall  bladder  disease  or  gall 
stones.  The  benefit  obtained  by  operations  upon  these  cases 
are  often  very  gratifying. 

It  is  recognized  that  the  pancreas  is  the  most  important 
organ  of  digestion,  and  unless  its  functions  be  carried  out, 
disturbances  of  the  digestion  metabolism  must  follow,  and 
nutrition  very  much  interfered  with.  It  is  a  well  known 
fact  that  pancreatitis  may  be  caused  by  an  ascending  simple 
duodenal  catarrh,  but  most  of  even  these  cases  are  due  to 
the  accompanying  swelling  of  the  papilla  and  common  duct, 
causing  the  damming  back  of  the  bile  and  its  consequent 
irritating  effects  upon  the  pancreas.  Flexner  has  shown  that 
the  injections  of  purified  bile  salts  into  the  pancreatic  duct 
will  cause  gangrene  of  that  organ. 

It  is  quite  conclusively  shown  that  the  most  common  cause 
of  chronic  pancreatitis  is  gall  bladder  disease  or  gall  stones. 
Beaver  says,  ''That  there  is  no  doubt  that  its  most  frequent 
cause  is  some  interference  with  the  free  discharge  of  the  pan- 
creatic secretion,  either  associated  or  unassociated  with  an 
ascending  infection.  As  by  far  the  most  common  cause  of 
such  obstruction  is  the  lodgment  of  a  gall  stone  in  the  am- 
pulla of  Vater  or  other  parts  of  the  common  duct,  the  fre- 
quent association  of  the  condition  is  at  once  explained." 
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The  Mayos  state  that  eighty-one  per  cent  of  lesions  of  the 
pancreas  are  either  due  to  or  associated  with  biliary  calculi. 
Probably  from  eight  to  ten  per  cent  of  all  gall  bladder  cases 
show  involvement  of  the  pancreas,  certainly  in  approximately 
fifty  per  cent  of  the  cases  of  chronic  pancreatitis,  the  cause 
lies  within  the  gall  bladder  or  the  biliary  ducts.  It  has  been 
said  the  early  sj-mptoms  of  gall  bladder  disease,  gall  stones, 
etc.,  are  not  marked  and  that  only  in  the  late  stages  of  the 
disease  do  we  get  symptoms,  or  can  we  make  a  diagnosis. 
Therein  we  make  a  mistake,  for  I  believe  that  from  the  first 
the  very  earliest  symptom  should  point  to  the  diseased  gall 
bladder  and  to  the  accompanying  pancreatitis,  if  any,  and 
the  symptoms  which  we  too  often  refer  to  the  stomach,  should 
at  least  make  us  suspect  this  trouble. 

Postmortems  on  10,866  cases  in  Germany  show  that 
about  ten  per  cent  of  all  cases  of  patients  dying  in  the  public 
hospitals  have  gall  stones  and  probably  five  per  cent  more 
have  ckronic  gall  bladder  disease.  As  Moynihan  says:  "The 
most  common  symptom  of  all  gall  stones  is  indigestion"  ;  and 
to  that  may  be  added,  the  first  symptoms  of  all  gall  stones 
and  gall  bladder  disease  are  those  of  indigestion.  It  is 
astonishing  the  number  of  cases  of  gall  bladder  disease — for 
gall  stones  are  but  one  of  the  results  of  a  diseased  gall  blad- 
der, that  are  called  epigastric  pain,  flatulency,  neuralgia  of 
the  stomach,  gastric  catarrh,  etc.,  due  primarily  to  cholecys- 
titis or  gall  stones  and  the  function  of  the  pancreas. 

The  stomach  symptoms  are  often  temporarily  relie\'td  by 
an  attack  of  nausea  and  vomiting  which  is  mostly  reflex  in 
character.  It  is  said  that  many  of  our  cases  of  functional 
stomach  disorders  are  due  to  diseased  conditions  of  the  gall 
bladder,  though  none  of  the  patients  and  very  few  of  the  phy- 
sicians connect  the  two.  Unfortunately  jaundice  is  asso- 
ciated with  gall  stones  and  gall  bladder  disease  in  the  minds 
of  most  physicians  and  often  of  surgeons,  and  yet  jaundice 
is  a  rather  rare  symptom,     Moynihan  states  that  jaundice  is 
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found  ill  only  from  one  to  two  per  cent  of  the  cases  of 
clilolecystitis,  and  probably  in  not  more  than  ten  per  cent  of 
the  cases  of  gall  stones.  It  is  true  that  bile  may  be  found 
in  the  urine  early  in  many  cases  and  that  the  whites  of  the 
eyes  may  show  a  slight  tinge  of  yellow,  but  the  staining  of 
the  skin  is  usually  absent  except  in  far  advanced  cases  or 
where  malignancy  is  present. 

Hamel's  test  is  serviceable  in  these  obscure  cases.  It  is 
made  by  collecting  a  small  quantity  of  blood  from  the  lobe 
of  the  ear,  in  a  capillary  tube,  allowing  it  to  stand  for  a  few 
hours.  The  serum  which  collects  in  the  upper  part  of  the 
tube  is  normally  clear,  and  will  show  even  a  slight  trace  of 
jaundice,  if  present,  by  the  coloring  of  this  serum.  The 
color  of  the  stools  also  may  indicate  interference  with  the 
secretions  of  the  liver,  though  it  has  been  proven  that  it  is 
the  pancreatic  juices  that  color  the  stools  and  cause  the  brown 
and  the  dark  brown  movements,  the  bile  salts  and  acids  only 
coloring  them  yellow.  Kiodel  states  that  in  100  cases  of 
gastric  colic  (stomach  cramp)  97  were  due  to  gall  stones. 

I  will  not  go  into  the  diagnosis  of  gall  bladder  disease  nor 
the  differentiation  between  it  and  the  stomach,  but  will 
merely  speak  of  a  few  points  of  value.  The  location  of  a 
tender  spot  in  the  right  side  of  the  spine  at  the  level  of  the 
tenth  dorsal  vertebra,  about  an  inch  external  to  the  vertebra, 
is  a  sign  of  extreme  significance.  Sometimes  this  tender  spot 
is  as  low  as  the  twelfth  dorsal  vertebra,  and  almost  invari- 
ably in  gall  bladder  disease,  the  difference  betw^een  the  right 
and  left  side  is  very  noticeable. 

Functional  and  organic  stomach  disease  have  a  positive 
relation  to  the  ingestion  of  food,  whereas  in  gall  bladder 
cases  there  is  no  such  relationship.  Pain  usually  comes  on 
at  times  that  can  not  be  connected  with  the  time  of  eating, 
and  in  a  majority  of  cases,  particularly  in  the  first  attack  of 
gall  stone  colic,  it  is  at  or  about  midnight.  But  even  pain 
is  not  a  very  frequent  symptom  of  disease  of  the  gall  bladder. 
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for  maiiv  cases  do  not  complain  of  anything  more  than  sore- 
ness, or  possibly  an  aching  over  this  region,  and  some  do  not 
even  have  that.  Tenderness  on  deep  pressnre  nnder  the  ribs 
and  upwards  during  a  deep  inspiration  is  usually  found  pres- 
ent, the  tender  gall  bladder  coming  into  contact  with  the  ex- 
amining fingers. 

Hyperchlorydria,  which  has  been  shown  to  be  present  in 
most  cases  during  the  two  or  three  days  preceding  the  attack, 
causes  the  patient  to  feel  better  and  usually  well  during  that 
time,  whereas  in  true  disease  of  the  stomach  an  attack  of  in- 
digestion is  usually  preceded  by  a  gradual  loss  of  function 
of  the  stomach,  culminating  in  a  cessation  of  digestion  and 
the  presence  of  colic.  But  almost  invariably  even  these  cases 
are  due  to  some  positive  lesion  and  not  to  what  we  call  func- 
tional disease,  which  is  a  misnomer,  much  as  the  old  so-called 
.cases  of  idiopathic  peritonitis  we  had  twenty-five  years  ago. 

There  are  a  very  few  functional  diseases,  possibly  none  as 
we  usually  understand  the  term,  for  all  diseases  have  a  cause, 
and  it  is  only  by  removing  the  cause  that  we  can  cure  the  dis- 
ease. In  operating  upon  these  cases  an  apparently  normal 
gall  bladder  from  external  examination  will  often  be  found 
to  have  its  mucosa  studded  with  small  crystals,  which  are 
minute  gall  stones,  and  which  keep  up  the  catarrhal  condi- 
tion which  interferes  with  the  pancreatic  functions.  Break- 
ing up  the  old  adhesions  around  the  gall  Idadder  and  pan- 
creas, particularly  those  cases  that  have  the  fine  adhesions 
called  by  Morris  ''gall  spider  adhesions,"  fine  adhesions  like 
a  spider  web,  relieve  the  tension  which  disturbs  the  circula- 
tion of  these  organs.  This  and  draining  the  space  around 
the  pancreas,  and  the  duodenal  space  will  work  wonderful 
cures  in  certain  cases  of  disturbed  digestive  function,  even 
when  the  gall  l)laddcr  is  otherwise  apparently  normal.  If 
the  gall  bladder  be  diseased,  whether  with  or  without- stones, 
it  should  be  drained  either  externally  or  into  the  intestine 
by  a  cholecystcnterostomy.     Of  course,  if  gangrene  or  other 
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conditions  are  present  cbolecjstoctomy,  reinoA'al  of  the  gall 
bladder,  may  be  done,  but  the  consideration  of  those  condi- 
tions are  foreign  to  my  paper.  Even  in  a  chronic  pancrea- 
titis, with  apparent  gall  bladder  disease,  this  drainage  will 
cure  the  existing  disease,  allowing  bile  to  either  pass  into 
the  duodenum  or  externally,  removing  the  irritation  which 
causes  the  loss  of  the  function  of  the  pancreas. 

The  importance  of  the  personal  observation  of  the  attend- 
ing physician  at  the  time  of  the  operation  upon  such  obscure 
cases  is  almost  invaluable,  and  will  aid  him  in  making  cor- 
rect diagnosis  in  his  future  work  in  uncertain  cases  more 
than  anything  else  unless  it  be  a  postmortem.  Few  phy- 
sicians take  advantage  of  this,  but  the  opportunities  should 
not  be  lightly  thrown  away.  By  such  opportunity  we  can 
always  increase  our  skill  in  diagnosis  and  that  is  really  the 
foundation  and  basis  of  the  practice  of  medicine  and  surgery, 
and  that  is  for  the  physician  and  surgeon  alike.  There  is 
no  doubt  but  that  the  best  education  for  the  surgeon  is  gen- 
eral practice,  and  for  the  abdominal  surgeon  general  surgery. 


NOETH    CAKOLINA    MEDICAL    SOCIETY.  279 

AN  INTERESTING  CASE  OF  ACTINOMYCOSIS. 


Dr.  J.  M.  Parrott,  Kinston. 


Mrs.  J,  age  33,  Anglo-Saxon,  occupation  housewife.  Ad- 
mitted to  mj  service  in  our  Memorial  Hospital  on  August 
19,  1907.  Family  history,  negative.  Husband  died  several 
years  before  of  what  was  termed  ''kidney  disease  and  con- 
sumption." Personal  history,  other  than  usual  diseases  of 
childhood,  measles,  whooping  cough,  etc.,  negative.  She  was 
a  large,  portly,  well  nourished  woman,  weighing  perhaps  170 
pounds,  about  five  feet  seven  inches  high.  Eyes,  ears,  nose 
and  throat  normal ;  nervous  system  normal,  heart,  lungs, 
liver,  skin  normal.  Urine,  nothing  of  note ;  no  excreta  from 
the  ears  or  nasal  cavities.  Blood,  O.  K. ;  gastric  contents, 
normal.  In  September,  1905,  knees  were  sometimes  some- 
what painful ;  one  knee  not  more  so,  however,  than  the  other. 
There  seemed  to  be  no  connection  between  this  and  the  dis- 
ease which  I  am  about  to  describe. 

History  of  present  disease :  In  May,  1906,  noticed  a  lump 
about  the  size  of  a  walnut  on  the  inner  and  posterior  aspect 
of  the  knee.  It  was  not  painful,  was  very  red,  felt  a  little 
sore  on  touch.  Two  or  three  weeks  later  it  became  an  open 
sore  and  began  discharging,  with  a  burning  sensation.  A 
"cancer''  doctor  was  consulted,  and  after  he  made  his  appli- 
cations, it  was  very  painful.  A  short  time  later  and  while 
there  was  right  much  discharge  from  this  growth,  another 
one,  reddish  purple,  appeared  just  above  the  knee,  and  on 
its  outer  aspect.  In  two  or  three  days  it  softened  and  was 
pricked,  and  began  discharging  thick  odorless  serum  in  which 
floated  innumerable  pinhead  yellow  particles.  In  a  short 
time  a  large  sore  and  several  small  ones  developed  on  the 
extern o-anterior  aspect  of  the  leg  just  above  the  knee,  all 
soft  and  reddish  in  appearance.  Each  one  was  connected 
with  the  other.     This  condition  continued  w^ith  more  or  less 
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increasing  severity,  all  of  the  wounds  having  sharp,  darting- 
pains  and  burning  as  though  scalded.  There  was  no  rise  of 
temperature  so  far  as  the  patient  could  detect. 

At  no  time  just  before  or  after  the  beginning  of  this 
trouble,  was  the  patient  exposed  unusually  much  to  cattle, 
horses,  etc.  N^ either  she  nor  her  people  owned  any  cattle, 
and  there  was  no  history  of  "lumpy-jaw"  in  stock  in  her 
vicinity.  Her  work  was  outdoor  farm  work,  together  with 
such  domestic  occupations  as  washing  and  ironing.  She  had 
no  sores  or  bruised  places,  or  lacerations  on  her  skin,  and  she 
gave  no  history  of  contact  witli  any  person  similarly  suffer- 
ing. She  w^as  not  exposed  to  excreta  of  cattle  or  horses,  ex- 
cept occasional  egg  hunts  in  the  stables. 

When  admitted,  the  patient  presented  on  the  left  leg  two 
or  three  large  discharging  ulcers,  with  more  or  less  enlarge- 
ment about  or  above  the  knee.  One  of  the  ulcers  was  about 
two  by  three  inches,  more  or  less,  round.  They  were  ar- 
ranged in  a  chainlike  manner  from  the  inner  and  posterior 
aspect  of  the  knee  to  its  outer  anterio-lateral  aspect.  Each 
ulcer  was  filled  with  a  yellow  cere-purulent  discharge  in 
which  floated  innumerable  particles  of  j^inhead  yellow  sub- 
stance, somewhat  resembling  iodoform  granules.  Two  lumps 
about  the  size  of  hen  eggs  were  also  detected  near  the  above 
ulcer.  Temperature  Avas  normal  and  remained  so  for  about 
eighteen  months,  except  certain  slight  reactionary  rises  after 
various  operative  procedures  w^hich  were  done  from  time  to 
time. 

Diagnosis :  Actinomycosis.  This  was  confirmed  by  micro- 
scopical examination  of  the  discharge.  Two  days  after  ad- 
mission, the  masses  were  removed  as  extensively  as  though 
they  were  malignant.  The  wounds  were  dressed  aseptically, 
and  in  three  or  four  days  were  skin  grafted.  The  patient 
was  discharged  from  the  hospital  on  September  22,  1907, 
improved,  as  we  thought.  She  was  instructed  to  dress  the 
wounds  with  powdered  iodoform,  and  to  return  if  it  did  not 
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improve.  This  she  did  at  various  intervals  (four  or  five 
times).  On  each  return  they  were  curetted  or  removed  by 
clear  dissection  and  dressed  with  powdered  iodoform,  ich- 
thyol,  pure  carbolic  acid  and  various  antiseptics.  In  spite 
of  all  that  could  be  done,  and  every  treatment  imaginable  and 
otherwise  was  pursued,  the  leg  gradually  and  persistently 
grew  worse.  She  became  very  despondent,  and,  together 
with  her  family,  even  good  physicians,  insisted  on  amputa- 
tion. This  I  hesitated  to  do  because  of  the  continued  aood 
health  of  the  patient.  She  remained  in  the  hospital  each 
time  from  two  days  to  one  month,  with  varying  degrees  of 
improvement. 

On  January  26,  1909,  she  was  admitted  the  last  time.  The 
leg  was  worse.  She  was  suffering  severe  pain,  and  her  health 
was  then  shomng  some  deterioration  from  the  constant  pain, 
etc.  On  January  28,  under  what  I  thought  to  be  strictly 
aseptic  conditions,  I  curetted  the  wound  once  more  and 
packed  with  powdered  iodoform,  as  I  had  done  several  times 
before.  At  6  a.  m.,  January  29,  the  following  day,  she  com- 
plained of  being  cold,  severe  cephalic  and  lumbar  pain,  and 
vomiting.  Her  temperature  at  6  a.  m.  was  100.4,  pulse  00 ; 
at  5  p.  m.,  same  day,  her  pulse  was  120,  temperature  104.6. 
The  leg  became  violently  reddened  and  swollen,  with  streaks 
following  the  lymph  channels.  Temperature  on  the  30th 
at  1 :30  a.  m.,  105,  patient  very  restless,  vdth  marked  anxious 
expression.  The  fever  ranged  with  varying  severity,  with 
modifications  from  antipyretics,  from  105.2  to  101  on  Feb- 
ruary 4,  however,  reaching  the  normal  that  day.  During 
several  days  thereafter,  the  fever  rose  at  more  or  less  fre- 
quent intervals,  often  going  as  high  as  102^.  In  short,  she 
had  a  remarkably  severe  attack  of  erysipelas  in  this  limb. 
All  special  treatment  of  the  ulcers  was  discontinued,  and 
our  entire  attention  directed  to  erysipelatous  infection.  When 
it  had  subsided,  we  found  somewhat  marked  improved  con- 
ditions in  her  leg,   and  when,   on  February  14th,   she  was 
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finally  discharged,  the  actinomycosis  was  almost  well.  The 
local  nse  of  iodoform  at  home  was  advised.  She  reported  her 
leg  entirely  well  by  July,  1909,  and  when  seen  on  February 
17,  1910,  I  am  happy  to  say  her  leg  was  entirely  cured. 
More  recent  reports  show  no  relapse,  I  am  sure  she  is  well. 
This  case  is  remarkable  in  my  mind  for  three  reasons. 
First,  I  could  obtain  no  history  of  exposure ;  second,  it  ap- 
peared primarily  in  the  connective  tissue  beneath  the  skin, 
just  above  and  around  the  knee ;  third,  after  every  imagin- 
able treatment  had  proven  of  no  benefit,  though  persisted  in 
for  two  years,  it  was  finally  cured  by  an  accidental  infection 
with  erysipelas.  If  another  case  should  ever  fall  in  my 
hands,  I  would  not  hesitate  to  infect  it  with  streptococci- 
erysipelatus. 
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CESOPHAGEAL  STRICTURE. 


E.  T.  Dickinson,  M.D.,  Wilson. 


The  healing  of  any  ulcer  of  the  oesophagus,  regardless  of 
the  cause,  gives  rise  to  fibrous  or  cicatricial  stricture.  The 
ulceration  may  l>e  single  or  multiple  and  the  resulting  stric- 
ture single  or  multiple.  This  depends  largely  upon  the  na- 
ture of  the  primary  cause.  Stricture  due  to  impaction  of  a 
foreign  body  will  be  single  unless  a  general  inflammation  has 
been  set  up  or  other  injury  been  done  the  oesophagus  in  ef- 
forts at  extraction.  The  inflammation  and  ulceration  caused 
by  swallowing  very  hot  liquids  and  corrosive  substances  is 
extensive  and  the  resulting  stricture  is  usually  multiple. 

The  most  common  cause  of  stricture  by  far  is  the  swallow- 
ing of  box  lye  by  small  children.  There  seems  to  be  some- 
thing attractive  in  the  lye  to  these  children  as  it  is  usually 
found  in  a  tin  box  mth  a  rough  opening  entirely  different 
from  what  the  child  is  accustomed  to  drinking,  and  the 
mothers  are  usually  very  careful  to  keep  the  box  safely  be- 
yond reach.  However,  in  one  instance,  I  have  known  the 
box  to  be  placed  on  the  floor  with  a  silver  spoon  as  if  trying 
to  test  the  child's  capacity  of  discrimination. 

The  chief  symptom  is  difficulty  in  swallowing,  usually 
slight  in  the  beginning  of  the  cicatricial  process  and  growing 
more  and  more  pronounced  until  swallowing  even  liquids  is 
almost  or  quite  impossible.  In  many  cases  vomiting  occurs 
and  is  a  localizing  symptom.  If  the  stricture  is  high  up 
the  vomiting  occurs  almost  immediately  after  swallowing; 
if  it  is  low  down,  the  vomiting  is  delayed,  especially  if  the 
oesophagus  is  dilated  above  the  stricture.  The  stricture,  if 
single,  may  be  located  with  a  bougie  and  by  auscultation 
over  the  spine  on  a  line  with  the  supposed  obstruction.  While 
the  patient  is  swallowing  water  the  arrest  of  the  fluid  at  the 
seat  of  stricture  may  be  audible. 
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Medically  the  disease  is  now  treated  with  only  one  drui!; 
and  many  claim  that  this  is  entirely  inert.  Thiosinamin  in 
fifteen  per  cent  alcoholic  solution  is  injected  in  one  or  two 
syringeful  doses  beneath  the  skin  between  the  scapiihie. 
Twenty  doses  are  nsed  in  the  course  of  two  weeks. 

Early  gradual  dilatation  with  bougies  slightly  larger  than 
the  stricture  is  the  most  important  treatment.  As  soon  as 
the  canal  is  of  normal  size,  the  patient  should,  if  possible, 
be  encouraged  to  swallow  a  soft  rubber  tube  similar  to  a 
stomach  tube  once  a  week  for  the  purpose  of  preventing  re- 
currence, which  slowly  but  surely  occurs.  I  have  in  charge 
at  this  time  a  little  patient  whose  oesophagus  I  dilated  to 
normal  two  years  ago.  Swallowing  was  unimpeded  for  more 
than  a  year,  then  the  symptoms  grew  more  and  more  distinct 
until  at  the  end  of  two  years  the  child  returned  with  a 
stenosis  that  would  not  admit  a  filiform  bougie  on  account  of 
both  the  closing  and  the  consequent  pocketing  of  the  tube. 

Strictures  that  will  admit  a  filiform  bougie  invariably 
without  being  caught  in  a  pocket  and  readily  dilated  to  nor- 
mal size  by  the  gradual  method.  One  or  more  filiforms  may 
be  added  every  second  or  third  day  until  a  whalebone-olive 
tip  bougie  is  admitted.  After  the  use  of  these  I  have  found 
the  larger  sizes  of  flexible  urethral  bougies  most  serviceable. 
To  prevent  angling  and  to  give  a  little  more  lineal  resistance 
I  fill  these  hollow  bougies  with  very  small  shot. 

Should  the  filiform  and  other  bougies  fail  by  reason  of 
complete  stenosis  or  on  account  of  pocketing  of  the  oesopha- 
gus above  the  stricture,  Mixter's  method  of  having  the  pa- 
tient to  swallow  a  silk  thread  on  which  a  bougie  may  be 
threaded  will  often  sohe  the  problem. 

The  patient  slowly  swallows  six  yards  of  buttonhole  twist. 
This  passes  down  through  a  sufiicient  number  of  coils  of  in- 
testines to  prevent  its  withdrawal  on  being  pulled  taut.  Dr. 
H.  S.  Plummcr,  of  Eochester,  Minn.,  says  he  has  introduced 
the  thread  over  five  hunrlreil  times  without  the  suspicion,  in 
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a  single  ease,  of  harm  coming  from  its  presence  in  the  in- 
testinal canal.  The  olives  are  drilled  from  the  tip  to  the 
base  for  threading.  The  bougie  will  then  follow  the  thread 
as  a  guide  in  such  a  way  as  to  make  perforation  of  the 
oesophageal  wall  with  its  tip  improbable  and  if  the  thread 
be  held  properly  taut  impossible.  An  unguided  sound  will 
almost  invariably  be  caught  in  a  pocket  if  one  exists,  while 
it  will  as  certainly  follow  the  axis  of  the  lumen  of  the 
oesophagus  when  introduced  on  a  taut  thread.  Without  the 
guide  the  slightest  pressure  upon  the  sound  is  hardly  per- 
missible, while  with  the  thread  that  degree  of  force  may  be 
used  which  is  just  short  of  injuring  the  oesophagus  by  longi- 
tudinal traction  or  of  splitting  the  oesophagus  by  the  dilating 
wedge.  When  there  is  danger  of  diverting  the  thread  from 
its  course  a  piano  wire  may  be  passed  upon  the  thread  and 
then  the  olive  passed  upon  the  wire  while  the  thread  is  still 
held  taut. 

Should  the  stricture  prove  to  be  of  the  dense  extensive 
variety  the  Abbe  principle  of  cutting  partially  through  the 
stricture,  while  distended,  by  a  string  pulled  back  and  forth, 
is  the  best  procedure. 

In  cicatricial  stenosis  of  the  cardia  at  the  diaphragm 
level  the  narrow  tortuous  lumen  of  the  stricture  lies  at  an 
angle  with  the  right  posterior  wall  of  the  dilated  oesophagus 
above  and  these  conditions  make  the  introduction  of  a  sound 
particularly  difficult  and  hazardous.  So  that,  in  case  of 
failure  with  all  of  the  methods  just  mentioned,  it  becomes 
necessary  to  do  the  operation  of  gastrostomy  in  order  to  do 
a  retrograde  sounding  or  for  the  purpose  of  giving  necessary 
nourishment  to  a  starving  patient. 

CEsophageal  strictures  which  are  impermeable  from  above, 
will  usually  permit  the  passage  of  a  bougie  from  below,  be- 
cause the  pressure  of  the  food  in  a  lateral  direction  while 
trying  to  pass  down  the  oesophagus  renders  the  canal  basin 
shaped.  So  naturally  there  is  no  such  obstruction  to  the 
passage  of  the  bougie  upward  through  the  stricture. 
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To  the  extremity  of  the  bougie  which  has  been  passed  up- 
ward through  the  stricture  and  out  at  the  mouth  a  strong  silk 
cord  may  be  fastened  and  drawn  do^wn  and  out  through  the 
gastrostomy  opening.  This  once  in  place  there  is  little 
further  trouble  in  dilating  the  stricture  by  using  this  cord 
as  a  tractor  and  guide.  Various  instruments  may  be  readily 
drawn  through  the  stricture  in  either  direction  as  the  guide 
and  tractor  eliminates  such  troublesome  complications  as 
diverticula,  pockets  and  basins  and  when  used  as  a  saw  di- 
vides dense,  fibrous  and  extensive  tissue  constituting  a 
stricture.  Rubber  tubing  doubled  and  looped  into  the  cord 
makes  one  of  the  very  best  dilators,  as  it  may  be  drawn  into 
the  stricture  while  on  the  stretch  and  left  to  dilate  by  reason 
of  its  natural  expansion  for  a  period  of  ten  or  fifteen  min- 
utes without  the  least  danger  of  harm  to  the  patient. 

This  cord  should  be  kept  in  place  or  renewed  until  the 
largest  desirable  dilator  wall  pass  readily  from  above  with- 
out the  aid  of  the  guide. 

A  number  of  operations  for  gastrostomy  have  been  de- 
signed, but  the  one  that  is  certainly  as  simple  as  any  and  as 
efficient  and  suitable  for  this  purpose  is  that  devised  by  Ochs- 
ner,  consisting  of  a  single  incision,  and  a  valve-guarded 
stomach  opening  impervious  to  stomach  contents. 
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WHAT  CAN  BE  DONE  FOR  EELIEF  OF  URINARY 
DISCOMFORTS  OF  ELDERLY  MEN. 


R.  C.  Bryan,  M.D.,  Richmond,  Va. 

Mr.  President  and  Members  of  the  Medical  Society  of  the 
State  of  North  Carolina: 

I  wish  to  express  to  you  my  thanks  for  the  opportunity  of 
api^aring  before  you,  and  the  honor  you  have  conferred  in 
asking  me  to  present  a  paper  to  your  body.  The  title,  which 
was  suggested  to  me  by  one  of  your  members,  is  of  consider- 
able interest  and  practical  worth.  Interest,  because,  accord- 
ing to  Sir  William  Thompson,  20  per  cent  of  all  men  over 
the  age  of  60  have  urinary  embarrassment.  Practical  ivorth, 
because  w^e  must  have  a  just  appreciation  of  the  significance 
of  this  embarrassment,  and  a  familiarity  with  the  pathologic 
conditions  which  give  rise  to  them,  to  treat  them  properly. 

At  three  score  years  and  ten,  the  engine  in  the  human 
auto  has  run  its  course,  the  cylinders  need  grinding,  and  are 
clogged  with  the  products  of  overwork.  At  this  time  equal 
pressure,  cystolic  explosion  and  synchronous  revolution  are 
of  more  good  fortune  than  otherwise.  The  guaranteed  life 
of  the  machine  has  expired. 

Probably  the  following  headings  can  be  given  which  would 
constitute  most  of  the  causes  of  this  urinary  embarrassment 
which  compels  the  unfortunate  patient  to  seek  medical  or 
surgical  relief. 

First  and  foremost,  the  prostate.  The  overgrowth  of  this 
gland,  by  virtue  of  mechanical  pressure  upon,  distorts  the 
deep  urethra  and  sooner  or  later  overcomes  the  expulsive 
power  and  muscular  potentiality  of  the  bladder,  and  this 
stammering  and  stuttering  organ  soon  becomes  speechless 
and  is  unable  to  perform  its  function.  Whether  it  be  the 
concentric  hypertrophy  of  the  cricket  ball  variety  with  the 
imperious  demands  for  urination  of  dysuria  and  hiematnria, 
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or  whether  it  be  the  eccentric  dilatation  of  the  bladder  wall 
to  a  degree  no  thicker  than  a  sheet  of  wrapping  paper,  the 
back  pressure  in  both  instances  is  practically  the  same.  There 
is  dilatation  of  the  ureters  and  the  pelvis  of  the  kidneys,  the 
second  sound  of  the  heart  is  augmented,  it  labors  against 
great  mechanical  disadvantageSj  and  the  whole  picture  is  one 
of  genuine  confusion  due  primarily  to  dynamic  obsti'uction. 
I  would  not  here  consume  your  time  with  the  diagnosis  of 
enlargement  of  the  prostate  as  a  differentiation  from  stric- 
ture. It  may  be  briefly  noted  that  the  frequent  urination  of 
enlargement  of  the  prostate  is  essentially  nocturnal  while 
that  of  stricture  is  diurnal.  This  is  explained  by  that  well 
defined  hammock  muscle,  the  levator  ani,  which  swinging 
antero-posteriorly  in  the  lower  pelvis,  grabs  the  side  of  the 
prostate  in  its  excursions.  During  the  physiologic  act  of 
walking  this  muscle  gently  massages  the  sides  of  this  gland, 
hurries  along  the  stagnating  blood  in  the  peri-prostatic 
plexus  and  thus  minimizes  central  congestion.  At  night 
these  muscles  are  at  rest  and  the  massage  ceases.  Peri-con- 
gestion means  contral  congestion  and  with  the  consequent 
oedema  of  the  mucous  membrane  it  soon  follows  that  the  de- 
mands are  more  frequent  than  by  day. 

Mensuration  and  rectal  examination  soon  clear  up  the 
diagnosis.  The  writer  had  the  opportunity  to  classify  en- 
largement of  the  prostate,  a  short  while  ago,  as  follows :  ISTo. 
1,  characterized  by  a  moderate  amount  of  residual  urine  in 
which  all  the  organs  are  healthy  and  the  patient  able  to  at- 
tend to  his  work.  'No.  2,  characterized  by  a  large  amount 
of  residual  urine  which  is  infected  and  nasty,  no  constitu- 
tional symptoms,  however,  and  the  patient  able  to  attend  to 
his  work.  No.  3,  characterized  by  catheter  life,  or  overflow, 
in  which  the  infection  is  now  systemic  and  the  patient  con- 
fined to  the  house.  It  is  in  the  first  and  second  category  par- 
ticularly that  we  are  called  upon  to  give  relief.  What  can 
we  do  for  these  old  men  ?    I  would  give  an  illustration :  Mr. 
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0.  D.  P.,  age  84,  was  sent  to  me  by  a  Richmond  physician 
for  treatment.  This  old  man  had  always  led  a  pretty  active 
life  but  for  some  unknown  reason  was  suddenly  unable  to 
make  his  water.  He  considered  the  gradually  increasing  de- 
mands for  urination  as  a  concomitant  phenomena  of  advanc- 
ing years.  A  hot  tub  and  catheter  brought  a  moderate 
amount  of  residual  urine.  The  following  day  the  procedure 
was  repeated.  The  urine  was  clear,  the  organs  working  as 
well  as  could  be  expected  at  this  old  age,  the  bladder  capacity 
was  about  twelve  ounces.  It  was  here  necessary  to  immedi- 
ately relieve  the  back  pressure  against  which  the  bladder  had 
been  fighting  for  so  many  months  or  years  only  finally  to  be- 
come overpowered  and  give  up  the  battle.  A  permanent 
catheter  was  inserted  and  retained  night  and  day  for  about 
a  week,  by  means  of  a  rubber  bridle.  The  bladder  was  gently 
irrigated  twice  daily  with  boric  acid,  and  '^the  old  man's  tonic, 
strychnine,"  was  given  in  generous  doses  and  he  was  encour- 
aged to  eat.  At  the  end  of  ten  days  the  catheter  was  removed 
by  day  and  allowed  to  remain  in  over  night.  Now,  five 
weeks  after  the  first  visit,  the  patient  is  in  splendid  condi- 
tion, probably  better  than  before  his  attack,  he  has  gained 
considerably  in  weight,  and  although  the  demands  are  quite 
frequent,  every  few  hours,  his  residuum  is  only  one  ounce, 
urine  is  perfectly  clear  and  with  careful  supervision  he 
should  go  on  leading  a  comfortable  existence.  Had  this  old 
man  been  operated  upon,  we  doubtless  would  have  heard  the 
same  report  so  frequently  given  out  from  the  operating  room, 
''the  operation  was  successful,  but  the  patient  died."  It 
would  have  been  poor  surgical  judgment  to  have  interfered 
radically  in  this  instance. 

As  another  illustration :  Mr.  W.  J.  A.,  age  74,  ten  years 
ago  had  a  stone  removed  from  the  bladder  and  now  has  an 
enormous  prostate,  residuum  20  ounces.  E^o  catheter  life. 
The  old  man  attends  to  work  but  at  frequent  and  irregular 
intervals  there  is  infection  characterized  by  pain,  slight 
19 
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febrile  reactions  and  depression.  In  this  instance  the  urine 
is  gently  drawn  off,  eight  ounces  of  a  20  per  cent  solution  of 
argyrol  is  thrown  into  the  bladder  and  left  there  for  six  min- 
utes. This  is  followed  by  irrigation  mth  boric  acid  and  the 
patient  given  urotropin.  Particular  attention  is  paid  to  the 
bowels.  In  three  or  four  days  usually,  this  treatment  proves 
of  great  value  to  this  old  man,  who  gets  up  and  goes  about 
his  work  again.  Operation  in  this  instance  is  absolutely 
contraindicated.  The  tortuous,  thickened  arteries,  the  tired 
out  heart  and  the  congested  kidneys  would  not  allow  surgical 
intervention. 

What  we  may  conclude  then,  from  these  two  instances,  is 
that  the  bladder  has  simply  laid  dovTn ;  it  is  tired  out,  by  the 
mechanical  demands  thrown  upon  it.  All  it  wants  is  rest, 
a  breathing  spell,  and  this  is  best  obtained  by  drainage  per 
urethram,  or  until  this  stretched  out  bag  regains  its  tone, 
urinary  antiseptics  and  bladder  washings  are  measures  which 
must  be  carried  out  vdth  the  permanent  syphonage.  The 
retained  catheter  accomplishes  the  same  mechanical  idea  as 
a  suprapubic  cystostomy  and  obviates  a  leaking  wound 
which  will  require  weeks  or  months  to  heal. 

The  exaggerated  third  division,  that  of  catheter  life,  comes 
more  seldom  under  our  observation.  The  writer  would  il- 
lustrate with  the  following  case:  Mr.  J.  P.  B.,  age  80,  for 
12  years  has  had  to  employ  the  catheter  every  three  or  four 
hours  night  and  day.  The  residual  urine  is  always  large, 
the  kidneys  working  well  with  mild  grade  of  cystitis  con- 
stantly present.  This  gentleman,  on  account  of  his  intelli- 
gence and  wealth,  uses  the  catheter  himself  and  is  very  much 
more  familiar  with  asepsis  and  antisepsis  than  perhaps  a 
good  many  physicians,  consequently  for  twelve  years  his 
routine  life  has  been  marked  by  no  bad  results  and  his  years 
probably  prolonged  by  having  had  no  operation  performed. 
In  none  of  these  instances,  would  we  suggest  operation. 

The  writer  does  not  wish  to  convey  the  idea  that  opera- 
tion is  contraindicated  in  all  cases  over  70.     In  many  such 
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instances  the  organs  are  of  unusual  strength  and  vigor,  the 
blood  pressure  permits  and  the  patient  desires  surgical  aid, 
which  by  the  perineal  route  may  be  carried  out  in  the  hands 
of  a  skilful  surgeon  with  a  mortality  comparable  to  that  of 
the  interval  operation  for  appendicitis.  Each  case  is  a  law 
unto  itself. 

Another  cause  for  urinary  distress  in  the  old  man  is  stone. 
This  is  a  most  painful  condition.  It  is  dependant  upon  re- 
tention and  cystitis.  The  removal  of  the  stone  does  away 
with  the  embarrassment.  Mr.  J.  P.  E.,  aged  84,  for  sev- 
eral years  had  suffered  the  unusual  pain  of  vesicle  calculus. 
Under  cocaine  the  stone  was  removed  suprapubically,  being 
about  the  size  of  a  hickory  nut,  and  the  old  man  went  on  to 
a  good  recovery. 

Palliative  measures  here  are  naturally  of  no  benefit,  oper- 
ation is  positively  indicated,  and  unless  the  stone  be  of  the 
soft  phosphatic  variety,  the  writer  would  condemn  the  use  of 
the  litholyte.  Stone  formation  in  these  instances  is  not  al- 
ways concomitant  with  enlarged  prostate.  How  many  of  us 
here  have  removed  renal,  ureteral,  and  vesical  stones  from 
the  young? 

Stricture  of  the  urethra,  which  may  be  another  classifica- 
tion, is  but  seldom  seen  in  elderly  men.  He  has  either  had 
this  condition  attended  to  in  early  life  or  falsely  diagnosed  as 
prostatic  trouble,  the  introduction  of  instruments  into  the 
bladder  for  irrigation  has  done  away  with  the  vesical  con- 
fusion. Only  recently  a  gentleman,  68  years  old,  presented 
himself  for  examination,  who  gave  a  distinct  history  of 
diurnal  polyuria,  which  led  the  writer  to  believe  that  the 
cause  of  the  trouble  was  possibly  stricture.  Rectal  examina- 
tion was  negative.  A  filiform  could  not  be  introduced  into 
the  bladder.  In  these  instances  where  a  comparatively  bold 
stream  is  thrown  out  and  the  demands  not  too  frequent  to 
interrupt  business  obligations  or  sleep  at  night,  attention  to 
the  diet  and  warning  about  retention  may  be  considered  suf- 
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ficieiit,  as  long  as  the  patient  presents  himself  for  frequent 
observation.  We  can  not  introduce  the  filiform  on  account 
of  the  tortuous  canal.  The  opening  is  there  but  we  can  not 
find  it.  The  writer  has  operated  on  many  patients  who  had 
been  bruised  and  lacerated  in  trying  to  find  the  opening,  the 
resultant  oedema  and  trauma  producing  an  acute  retention. 
The  eldest  patient  operated  on  in  this  series  for  stricture  was 
62,  the  acute  retention  defying  catheterization  and  demand- 
ing operation. 

And  finally  another  class  which  comes  under  our  observa- 
tion as  a  cause  of  embarrassment  in  the  old  man  is  glyco- 
suria. This  is  more  frequent  than  is  supposed.  To  illus- 
trate: Mr.  S.  W.  F.,  age  70,  for  the  last  few  years  has  no- 
ticed increased  demands  by  day  and  night.  Rectal  exami- 
nation was  negative,  ureteral  examination  and  cystoscopic 
showed  a  moderately  enlarged  mesial  overgrowth.  A  large 
sound  with  gentle  irrigation  of  the  bladder  furnished  little 
relief.  It  was  now  that  a  thorough  examination  of  the  urine 
was  made  and  about  two  per  cent  of  sugar  found  to  be  pres- 
ent. Regulation  of  diet,  adjustment  of  his  daily  regimen 
immediately  cleared  up  the  picture.  The  urine  had  been 
examined  at  the  first  visit,  but  not  for  sugar.  This  latter 
is  now  carried  out  in  every  instance. 

In  conclusion,  the  writer  would  most  emphatically  dis- 
courage the  use  of  the  knife  too  hastily  in  these  elderly  men. 
It  is  more  tedious  and  worrisome  to  be  everlastingly  boiling 
catheters,  washing  the  hands  and  making  up  solutions  than 
it  is  to  use  the  glittering  steel  and  in  a  few  minutes  hold 
aloft,  balanced  on  the  end  of  a  hemostat,  the  offending  organ. 
But,  how  about  the  patient  ? 
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TREATMENT   OF   HYPEREMESIS   GRAVIDARUM. 


H.  McKee  Tucker,  M.D.,  Professor  Gynecology  in  Leonard  Medical 
School,  Gynecologist  and  Consulting  Obstetrician  to  Leonard 
Hospital,  Obstetrician  to  Rex  Hospital  and  St.  Agnes  Hospital, 
Raleigh. 


The  question  of  when  and  the  difficulty  of  deciding  when 
to  empty  the  uterus;  the  lives  that  are  lost  by  delay  and 
which  is  the  best  method  to  use  to  empty  the  uterus  in  cases 
of  pernicious  vomiting,  often  present  such  difficulties  that 
it  has  prompted  me  to  write  a  paper  on  this  subject. 

In  order  to  get  the  best  results  in  the  treatment  of  per- 
nicious vomiting,  the  first  and  most  important  thing  to  do  is 
to  ascertain  the  cause,  whether  reflex,  neurotic  or  toxic,  yet 
I  fear  that  often  at  the  onset  these  cases  are  treated  by  sim- 
ply putting  the  patient  to  bed,  dieting  and  giving  drugs  with- 
out making  any  analysis  of  urine,  or  gynecological  examina- 
tion, until  finally  the  patient  is  exhausted  and  a  consultation 
asked  for. 

The  physician  who  does  this,  does  himself  a  grave  injus- 
tice as  well  as  his  patient.  The  injustice  to  the  patient  is: 
That  he  is  treating  her  for  a  condition,  the  cause  of  which 
he  has  not  found;  and  himself  the  injustice  of  some  one 
coming  in  and  making  a  diagnosis  of  the  cause,  without  he 
himself  having  so  much  as  made  an  effort  to  recognize  it. 
Therefore  try  early  to  find  the  cause,  and  apply  thereby  the 
correct  treatment  for  that  particular  type  of  the  vomiting 
of  pregnancy. 

If  you  fail  and  especially  if  in  spite  of  your  treatment 
your  patient  continues  to  grow  worse,  ask  for  a  consultation 
early,  for  possibly  you  may  have  failed  to  detect  some  path- 
ological pelvic  condition,  that  might  have  been  detected  by 
one  more  experienced  in  making  frequent  pelvic  examina- 
tions.     To  one  inexperienced  in  making  such  examinations 
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often  it  is  very  easy  to  overlook  some  diseased  condition  of 
the  uterus  and  its  adnexa. 

After  the  etiology  has  been  ascertained,  what  is  the  best 
treatment  ?  If  neurotic,  the  most  important  is  to  establish  if 
possible  a  strong  mental  control  over  her,  for  she  is  impres- 
sionable ;  for  example,  at  times  the  mere  dilatation  of  the 
cervix  with  the  finger  stops  the  vomiting,  or  the  positive  as- 
surance of  the  consultant,  that  this  or  that  will  cure  her 
often  does  it.  Of  the  many  drugs  used,  the  nerve  sedatives 
are  the  most  efficient.  Bromide  of  soda  in  20  grain  doses 
before  meals,  is  often  efiicacious,  and  will  give  much  better 
results  than  10  grains  as  usually  recommended.  If  the  stom- 
ach is  entirely  unretentive,  chloral  by  the  bowels  probably  is 
the  best  drug  that  can  be  used — along  with  hygienic  and 
dietetic  measures. 

If  the  cause  is  refiex,  due  to  some  disease  of  the  pelvic 
viscera,  remove  it  before  she  becomes  pregnant  if  you  know 
of  it,  and  if  not,  remove  it  when  found,  or  apply  such  appli- 
cations to  the  cervix  as  may  be  indicated  by  its  condition. 
In  addition  use  those  drugs  that  lessen  reflexes. 

If  the  cause  is  a  toxemia,  and  there  are  those  who  claim 
that  a  toxemia  is  present  in  all  three  varieties,  ascertain  as 
nearly  as  possible  its  degree,  by  determining  the  amount  of 
nitrogenous  output  in  the  form  of  ammonia  in  the  urine,  as 
well  as  by  the  severity  of  the  clinical  symptoms,  and  proceed 
to  treat  her  accordingly.  The  amount  of  ammonia  in  urine 
of  a  normal  pregnancy  is  4  to  5  per  cent,  while  the  ammonia 
coefficient  in  gestational  toxemia  may  reach  as  high  as  10 
or  20  per  cent- — or  even  higher.  It  is  said  by  very  high 
authorities  that  if  the  ammonia  coefficient  reaches  10  per  cent 
or  above,  that  a  grave  toxemia  exists,  and  pregnancy  should 
be  terminated  at  once.  While  this  probably  is  a  safe  rule  to 
follow,  if  the  other  symptoms  correspond,  it  does  not  always 
mean  that  the  presence  of  10  per  cent  or  above  of  ammonia 
coefficient  in  the  urine  is  a  grave  toxemia,  for  at  times  it 
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exists  ill  the  urine  in  large  amounts  with  no  evil  consequence 
and  vice  versa.  Therefore  it  should  only  be  depended  upon 
as  an  indication  of  inducing  abortion  only,  when  coupled 
with  clinical  symptoms  to  justify  it. 

Of  the  many  drugs  used  I  shall  speak  of  only  two.  Calo- 
mel, while  useful  in  all  forms  of  vomitings  of  pregnancy  in 
the  beginning,  is  peculiarly  useful  in  the  toxic  type,  not 
only  in  the  beginning,  but  at  intervals  and  in  broken  doses. 
The  efficiency  of  this  drug  is  as  much  marked  here  as  it  is 
in  other  forms  of  toxemia  and  infections. 

Morphia  in  half  grain  doses,  plus  quarter  grain  late  in 
afternoon,  repeated  daily,  and  gradually  withdrawn,  the 
amount  corresponding  to  the  effect,  in  connection  with  calo- 
mel, has  been  known  to  save  cases  that  were  apparently  hope- 
less, cases  who  had  refused  operative  measures  of  terminating 
the  pregnancy.  It  should  not  be  given  except  in  very  ag- 
gravated cases,  which  have  resisted  other  treatment,  given 
here  to  subdue,  as  it  were,  the  sparks  of  dynamite  that  are 
continually  exploding  in  the  nervous  system  and  resulting  in 
the  persistent  vomiting,  which  if  not  abated  must  end  in  de- 
struction of  the  patient.  The  use  of  morphia  as  above  de- 
scribed is  very  similar  to  its  use  by  British  obstetricians  fifty 
years  ago. 

JSTormal  salt  solution  should  always  be  given  by  rectum 
and  introduced  very  slowly  to  relieve  thirst  and  increase 
elimination.  If  necessary  give  it  subcutaneously,  especially 
so  if  the  uterus  is  emptied  to  relieve  shock  and  replace  any 
blood  that  is  lost. 

The  drugs  that  I  have  spoken  of  do  not  include,  of  course, 
all  that  I  would  use. 

The  calomel  was  spoken  of  on  account  of  its  indication  in 
all  cases,  especially  the  toxic  cases,  and  the  morphia  spoken 
of  on  account  of  its  value  in  aggravated  cases,  who  have  re- 
fused operation  and  have  failed  to  be  relieved  by  less  heroic 
treatment. 
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Operative  Treatment. 

First,  when  should  emptying  the  uterus  be  advised  ?  The 
most  frequent  and  serious  mistake  is  hesitation  on  part  of 
the  physician  to  advise  this  procedure  early  enough.  It  is 
one  which  involves  a  great  deal  of  responsibility,  and  this 
coupled  with  doubts  of  his  ability  to  perform  it  correctly, 
causes  him  to  put  it  off  from  day  to  day,  hoping  the  next  day 
she  may  be  better,  yet  during  this  time,  his  patient's  life  is 
ebbing  like  the  tide,  slowly  away.  IS^either  of  these  should 
make  you  delay  this,  for  if  you  err  on  either  side,  you  had 
better  on  the  safe  one,  and  advise  too  soon  than  too  late,  and 
if  you  feel  your  inability  to  do  it,  refer  it  to  a  gynecologist. 

There  is  no  fixed  rule  to  lay  down,  more  than  be  governed 
almost  entirely  by  the  condition  of  your  patient,  not  by  any 
fixed  number  of  days  of  rectal  feeding,  etc.,  for  in  cases  of 
profound  toxemia  your  patient  may  die  in  48  hours.  If  de- 
ferred too  long  the  operation  may  stop  the  nausea,  but  your 
patient  may  finally  die  of  toxemia. 

I  have  always  taught  my  classes,  that  if  after  feeding  by 
rectum  for  a  week,  the  stomach  is  entirely  unretentive, 
and  the  pulse  rate  is  above  120,  to  advise,  after  consultation, 
emptying  the  uterus. 

Second,  what  is  the  best  method  to  employ  ?  If  the  wom- 
an is  in  fairly  good  condition  dilate  cervix  wide  enough  to 
introduce  an  Emmett's  curettement  forceps  and  bite  in  sev- 
eral directions,  finally  holding  to  whatever  you  have  and 
Mdthdraw  the  forceps,  bringing  away  whatever  portion  of 
the  ovum  you  may  have  in  the  grasp  of  the  forceps.  Next 
introduce  iodoform  gauze  in  lower  uteric  segment  and  cer- 
vix, and  then  pack  snugly  the  vagina  with  plain  sterile 
gauze.  In  every  previous  examination,  as  well  as  in  the  op- 
eration, the  strictest  antiseptic  precautions  should  be  used. 

The  objection  to  emptying  the  uterus  entirely  at  one  sit- 
ting by  curette  is,  it  produces  too  much  shock ;  however,  this 
is  frequently  done  by  some.  If  her  condition  will  not  per- 
mit an  anaesthetic,  use  Barker's  fluid  injected  into  the  cervix, 
which  renders  the  operation  practically  painless. 
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GYNECOLOGICAL  OPERATIOI^S  K^  THE  AGED. 


J.  Ernest  Stokes,  M.D.,  Salisbury,  Chairman  Section 
OF  Gynecology. 


The  results  of  the  following  gynecological  operations  in 
the  aged  are  not  reported  because  they  possess  any  special 
or  an  unusual  pathological  aspect,  but  rather  to  demonstrate 
the  clinical  feature  that  even  after  years  of  procrastination 
and  long  delays,  such  operations  may  be  well  borne,  though 
occurring  in  the  far  advanced  years  of  life. 

The  indefinite  term  "aged"  has  been  arbitrarily  applied 
to  those  patients  of  70  years  of  age  and  over,  or  to  those  pa- 
tients just  approaching  the  limit  of  life  allotted  mankind. 

The  patients  consented  to  an  operation  at  this  later  period 
of  life,  after  they  had  previously  refused  surgical  interfer- 
ence at  some  earlier  period  on  account  of  fear  of  their  age. 
In  other  words,  it  may  be  seen  that  in  many  instances  pa- 
tients are  more  prone  to  accept  an  operation  even  after 
reaching,  or  after  having  passed  into  years  of  advanced  life, 
than  during  those  years  between  middle  age  and  that  period. 
So  that  statistics  should  be  valuable  in  demonstrating  to 
patients  thus  wavering  how  groundless  their  fears  may  be 
relative  to  age  alone  in  deciding  against  an  indicated 
operation. 

Many  patients  will  allow  years  to  go  by  in  suffering  and 
inconvenience — the  lesion  gradually  becoming  more  and 
more  extensive  and  the  operation  more  and  more  imperative 
— only  to  consent  finally  in  their  advanced  life  to  accept  the 
more  extensive  operation;  though  followed  even  then  by  a 
complete  relief  and  restoration  to  health,  which  satisfactory 
result  could  have  been  enjoyed  during  those  former  years  of 
doubt  and  fear. 
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Thus  it  will  be  seen  from  the  foregoing  table  that  all  the 
patients  were  of  an  advanced  life;  as  the  ages  range  from 
70  years  up  to  86  years  of  age ;  that  the  symptoms  had  been 
borne  for  more  or  less  prolonged  periods,  as  in  the  case  of 
N'o.  2  for  twenty  years,  and  that  even  after  a  favorable  prog- 
nosis for  an  operation  was  offered,  the  operations  were  re- 
fused by  the  patients  for  a  number  of  years  on  account  of 
fear  of  being  "too  old."  Finally,  even  after  these  delays 
and  in  several  instances  after  the  symptoms  had  been  very 
definitely  intensified,  the  patients  not  only  stood  the  respec- 
tive operations  well,  but  were  entirely  relieved  of  all  the  ex- 
isting symptoms  and  were  enabled  to  enjoy  years  of  health. 

Though  the  number  of  the  preceding  cases  is  very  small, 
the  result,  however,  corresponds  very  closely  with  the  opera- 
tion of  ovariotomy  in  the  aged.  The  result  in  this  special 
gynecological  operation  has  been  very  fully  summarized  in 
a  table  of  100  cases  of  ovariotomy  in  women  over  YO  years 
of  age  by  Kelly  and  Sherwood  in  1894,  and  as  these  results 
exemplify  so  clearly  the  fact  that  the  aged  bear  well  the 
operation,  we  quote  direct: 

The  first  recorded  ovariotomy  in  the  aged  was  performed 
successfully  by  E.  P.  and  W.  C.  Bennett,  of  Danbury, 
Conn.,  in  1861,  on  a  woman  of  75  years,  while  up  to  the  year 
of  1888  the  oldest  case  of  ovariotomy  on  record  was  success- 
fully performed  during  that  year  by  Dr.  John  Homans,  of 
Boston,  on  a  patient  82  years  and  4  months  of  age. 

The  main  facts  emphasized  by  the  study  of  the  table 
are:  First,  That  ovariotomy  in  the  aged  presents  no  essen- 
tial differences  from  this  operation  in  cases  of  younger  years. 
Second,  That  the  rate  of  mortality  from  this  operation  on 
patients  over  70  is  12  per  cent.  Third,  That  the  indications 
and  contra-indications  for  ovariotomy  in  the  aged  are  essen- 
tially the  same  as  for  this  operation  in  general. 

Thus  it  will  be  seen  that  age  is  no  contra-indication  to  the 
operation  and  that  the  prognosis  is  extremely  favorable  in 


300  FIFTY-SEVENTH    ANNUAL    SESSION 

not  only  those  patients  of  70  years  of  age,  but  even  in  the 
very  aged. 

Skene  Keith,  in  a  personal  communication  to  the  above 
authors,  says :  ''We  like  old  women  to  operate  on ;  they  al- 
v^ays  do  well."  While  Bland  Sutton  gives  a  list  of  eleven 
ovariotomies  in  women  over  80,  all  successful,  a  very  strik- 
ing record. 

Weil  in  his  "Surgery  of  Ovariotomy  at  the  Extremes  of 
Life"  notes  that  the  oldest  case  he  found  on  record  was 
Thornton's,  the  patient  being  of  the  extreme  age  of  94.  This 
patient  made  a  good  recovery.  He  further  cites  an  interest- 
ing case  of  Owen's,  where  the  patient  was  operated  on  in  her 
79th  year  for  a  parovarian  cyst,  with  successful  result.  In 
her  86th  year  she  submitted  to  a  second  operation  for  an 
ovarian  cyst  of  the  same  side,  with  an  equally  successful 
result. 
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THE  EOLE  OF  IIS^FECTIOX  IX  RELATION  TO  DIS- 
EASES OF  THE  UTERUS  AND  ADNEXA. 


Dr.  L.  B.  McBrayer,   Asheville. 


Ill  the  discussion  of  this  subject  it  might  be  interesting  to 
note  what  some  of  the  authorities  think  of  it,  as  expressed  in 
our  text  books.  One  text  book  bearing  date  of  1906  assigns 
twenty-five  different  causes  for  endometritis  not  mentioning 
infection,  except  in  a  casual  way,  naming  puerperal  infection 
as  one  of  the  twenty-five  causes. 

Thomas  gives  twenty-seven  causes  for  endometritis,  not 
mentioning  infection  at  all.  It  might  be  interesting  to  men- 
tion ^ome  of  them:  natural  feebleness  of  constitution,  chloro- 
sis, prolonged  mental  depression,  insufficient  nutrition,  style 
of  dress,  want  of  exercise  and  fresh  air,  etc.  He  also  gives 
fifty-seven  causes  of  uterine  displacements,  while  the  causes 
of  flexions  alone  are  divided  into  predisposing,  numbering 
seven,  and  exciting,  numbering  sixteen,  making  a  gi-and 
total  of  twenty-three,  again  not  mentioning  infection.  Of 
course  Thomas  can  be  excused  to  some  extent  on  account  of 
the  fact  that  his  text  book  was  written  twenty  or  more  years 
ago.  This  conveys  to  my  mind  the  same  information  th^t 
I  receive  when  twenty-three  drugs  are  recommended  for  the 
treatment  of  the  same  disease — to-mt :  That  the  author 
knows  little  or  nothiug  about  the  subject. 

In  our  present  state  of  enlightenment  a  text  book  should 
say  that  endometritis  is  caused  by  infection,  then  it  could 
with  propriety  discuss  the  different  kinds  and  modes.  The 
same  answer  should  be  put  down  as  the  cause  of  flexions  of 
the  uterus,  likewise  metritis. 

A  lacerated  cervix  heals  with  a  nice  scar  and  produces 
little  or  no  harm  unless  infection  takes  place,  unless  per- 
chance it  extends  above  the  internal  os  and  in  a  mechanical 
way  takes  away  the  strength  of  that  ring  and  thereby  allows 
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the  uterus  to  empty  itself  as  fast  as  impregnation  takes  place. 
Salpingitis,  ovaritis,  all  of  the  inflammatory  diseases  of  the 
pelvis,  all  the  displacements  of  the  uterus,  save  that  caused 
by  mechanical  means — namely,  tumors  in  the  uterus  or  ab- 
domen and  lacerations  of  the  pelvic  floor,  should  all  be  at- 
tributed to  infection.  While  to  my  mind  flexion  of  the 
uterus  can  be  caused  in  no  other  way  than  by  infection  of 
the  metrium.  So  instead  of  twenty-three  causes  of  flexions 
we  have  one — -infection.  Instead  of  fifty-seven  causes  for 
all  kinds  of  displacements,  we  have  two — mechanical  and 
infection.  Instead  of  twenty-five  or  twenty-seven  causes  for 
endometritis,  we  have  one — infection.  In  salpingitis  we 
have  one  cause — infection,  and  Ashton  says  purulent  sal- 
pingitis is,  with  very  few  exceptions,  the  cause  of  the  various 
inflammatory  lesions  met  with  in  the  pelvis.  Of  course  it 
goes  without  saying  that  the  infection  causing  the  diseases 
above  mentioned  will  in  a  large  majority  of  instances  pro- 
duce sterility  as  a  symptom. 

It  would  be  presuming  on  your  intelligence  for  me  to  say 
that  there  are  various  kinds  of  infection.  You  also  know 
that  the  virgin  may  have  an  endometritis  or  a  flexion,  as 
well,  as,  but  not  as  frequently,  let  us  hope,  as  a  multipara, 
caused  in  both  cases  by  infection.  We  are  taught  to  believe 
that  the  vagina  is  sterile  by  nature,  that  the  secretions  have 
a  tendency,  and  perhaps  were  intended  among  other  things, 
to  destroy  most  kinds  of  micro-organisms.  That,  figura- 
tively speaking,  while  there  is  a  natural  opening  extending 
from  the  outer  world,  from  the  vulva  through  vagina,  uterus 
and  fallopian  tubes  into  the  abdominal  cavity,  yet  the  gate- 
way is  guarded  by  sentinels  backed  up  by  millions  of  soldiers 
who  are  always  and  ever  ready  to  join  battle  with  the  invad- 
ing enemy,  and  yet  often,  yes,  sadly  too  often,  the  enemy 
overpowers  the  army  of  occupation — the  home  guards — and 
goes  on  relentlessly  on  its  mission  of  devastation. 

It  would  be  exceedingly  interesting  to  study  these  various 
infections,   and  watch  as  it  were   these  various   armies  of 
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death  do  battle  with  the  army  of  occupation,  and  see  the 
various  forts,  the  various  organs,  that  would  succumb  to 
their  vicious  onslaught,  but  time  and  your  kindly  patient 
consideration  forbid. 

But  before  closing  I  must  mention  one  kind  of  infection, 
at  once  the  most  frequent,  the  most  violent,  the  most  destruc- 
tive, the  most  dastardly  and  the  most  deadly  of  them  all. 
The  monarch,  the  despot,  the  king,  the  demon,  the  com- 
mander-in-chief, the  stealthy  midnight  marauder,  the  vile, 
low,  mean,  vicious,  relentless  and  almost  ever  present, 
Gonococcus. 

Bishoj),  who  is  an  eminent  authority  on  this  subject,  says: 
"Seventy-five  per  cent  of  all  special  and  surgical  operations 
performed  on  women  are  necessary  because  of  gonorrhoeal 
infections.  Thousands  of  women  are  not  included  in  these 
figures  because  they  do  not  come  under  surgical  care,  yet 
drag  out  a  living  death.  Gonorrhoea  is  credited  with  80  per 
cent  of  all  inflammatory  diseases  peculiar  to  women.  Of 
women  infected  by  gonorrhoea,  50  per  cent  are  rendered  ab- 
solutely sterile ;  many  others  with  gonorrhoeal  infection  are 
rendered  sterile  after  birth  of  the  first  child — ''one  child 
sterility."  "Sterile  marriages  are  more  often  the  result  of 
incapacity  than  of  choice." 

A  friend  of  mine  who  has  had  reason  to  study  the  condi- 
tion of  the  colored  race  quite  closely,  said  to  me  one  evening 
that  he  believed  this  race  would  become  extinct  in  four  gen- 
erations— think  of  it !  The  colored  race  become  extinct  in 
four  generations !  While  I  may  not  agree  with  him  in  this 
particular  statement  in  toto,  yet  I  must  confess  there  is  much 
plausibility  in  his  figures  and  much  good  reason  in  his  de- 
ductions. He  estimates  that  99  per  cent  of  colored  men  and 
90  per  cent  of  the  colored  women  have  suffered  from  either 
the  immediate  or  remote  effects  of  this  disease. 

I  believe  it  is  safe  to  say  that  all  prostitutes,  whether 
white  or  colored,  sooner  or  later  become  infected  with  gonor- 
rhoea or  syphilis,  and  usually  both.     The  negroes,  likewise 
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the  mulattoes,  hardly  know  from  practical  application  what 
the  word  chastity  is.  To  illustrate :  A  good  lady  in  my 
town  was  giving  her  servant  some  theoretical  instructions  on 
the  subject  of  chastity.  The  negro  woman  listened  atten- 
tively and  with  great  surprise.  Finally  she  could  restrain 
herself  no  longer,  and  opening  wide  her  eyes  as  only  a  negro 
can,  she  exclaimed :  "Lord !  Missus,  all  cullud  pussons  do 
dat." 

Bishop  also  estimates  that  of  all  women  infected  by  gonor- 
rhoea, either  acute  or  latent,  at  least  50  per  cent  are  rendered 
absolutely  sterile.  This  then  would  place  45  per  cent  of  the 
colored  women  as  absolutely  sterile,  while  a  very  large  per 
cent  of  the  remainder  only  bear  one  child,  the  so-called  "one- 
child  sterility,"  and  Taussig  says  this  may  be  considered 
pathognomonic  of  gonorrhoeal  infection.  And  upon  these 
figures  my  friend  bases  his  belief  that  the  colored  race  will 
become  extinct  in  four  generations.  Am  sure  you  will  be 
compelled  to  agree  with  me  that  there  is  much  plausibility 
in  his  figures. 

But  this  is  not  all.  Tubal  pregnancies,  such  as  I  have  pre- 
sented to  you  today,  are  much  more  common  in  the  black 
women  than  in  the  white  woman.  I  believe  that  it  is  agreed 
that  tubal  pregnancy  never  occurs  in  a  healthy  tube,  hence 
95  per  cent  to  100  per  cent  of  tubal  pregnancies  may  be 
charged  up  to  gonorrhoeal  infection.  Again  33  1-3  per  cent 
of  all  the  blindness  in  our  State  and  nation  is  caused  from 
ophthalmia  neonatorum,  caused  as  you  know  by  infection  of 
the  eyes  of  the  infant  as  it  passes  through  the  parturant 
canal. 

The  economic  factors  involved  in  the  loss  of  health,  of  life, 
which  these  few  but  telling  figures  indicate,  are  items  to  be 
considered.  The  enormous  outlay  for  medical  and  hospital 
care,  the  inability  of  women  to  be  the  true  homemakers  be^ 
cause  of  impaired  health,  the  discontent  and  discouragement 
because  of  sterility,  the  passing  of  domestic  happiness,  di- 
vorce— the  real  reason  of  which  in  many  cases  is  the  social 
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disease — all  indicate  that  this  contagious  and  therefore  pre- 
ventable disease  should  be  studied  both  by  the  medical  pro- 
fession and  the  laity. 

Xow,  what  are  we  going  to  do  about  it  ?  Gentlemen  of 
the  State  Board  of  Health,  what  are  you  going  to  do  about 
it  ?  Mr.  Secretary  of  the  State  Board  of  Health,  what  are 
you  going  to  do  about  it  ?  We  are  the  guardians  of  the  pub- 
lic health.  The  people  look  to  us  for  information  and  ad- 
vice on  such  matters.  We  have  the  informal  ion,  will  we  be 
true  to  the  trust  reposed  in  us  and  give  them  the  advice  ? 
The  question  comes,  how  shall  we  do  it  ?  I  would  answer, 
let  it  be  taught,  let  it  be  preached  in  the  school  and  in  the 
home.  This  information  possibly  can  not  with  propriety  be 
placed  in  the  books  on  hygiene  for  use  in  the  schools,  there- 
fore the  duty  of  disseminating  this  information  falls 
more  specifically  upon  you,  upon  me.  Let  the  State  Board 
of  Health  take  it  np,  let  the  city  boards  of  health  take  it 
np,  let  the  State,  the  city  and  the  county  health  officers  take 
it  up ;  let  this  society  and  its  component  county  societies 
take  it  up ;  let  each  one  of  the  3,000  physicians  in  this  State 
take  it  up,  and  the  physicians  in  all  the  land  take  it  up.  Let 
every  boy  (and  it  is  proper  information  for  the  girls  also) 
in  every  school  in  our  State,  in  every  school  throughout  the 
land  be  thoroughly  instructed  in  the  dangers  of  this  disease 
as  before  outlined  and  its  prevention.  Preach  it  in  the 
homes,  in  the  schools,  in  the  Y.  M.  C.  A.'s — on  the  mountain 
tops.  "Cry  aloud  and  spare  not."  Syphilis  has  slain  its 
thousands,  and  conorrhrea  its  tens  of  thousands. 
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THE  USES  AND  ABUSES  OF  TPIE  UTERINE 
CURETTE. 


RiGDON  O.  Dees,  M.D.,  Gbeensbobo. 


If  for  one  moment,  we  review  the  anatomy  of  the  uterus, 
we  can  readily  see  wherein  the  use  of  the  uterine  curette  is 
very  limited,  indeed.  In  contrast  to  the  stomach  and  intes- 
tines, there  is  no  submucosa  underneath  the  mucosa  of  the 
uterus,  to  act  as  a  protective  barrier  or  wall  against  reckless 
curetting  and  infection. 

Doubtless  one  of  the  crowning  evils  of  Recamier's  life,  was 
his  invention  of  the  sharp  curette  in  1843.  The  curette 
should  never  be  used  in  streptococcic  or  any  infection  of  the 
uterus.  It  breaks  up  the  protective  leucocytic  wall  in  the 
decidual  lining  of  the  uterus,  and  thereby  permitting  infec- 
tion to  gain  entrance  to  the  peritoneum  and  set  up  peri- 
tonitis, or  attack  an  exposed  placental  site  and  cause  infected 
thrombi  to  be  wafted  into  the  circulation  or  set  up  endo- 
phlebitis,  resulting  in  phlegmasia  albadolens  or  milk  leg  and 
other  attending  evil  results  of  meddling  with  a  streptococcic 
or  infected  uterus. 

In  sapremia,  the  result  of  the  remains  of  pieces  of  placenta 
or  membrane,  the  dull  loop  curette  or  better  still,  a  clean 
finger  may  be  used,  and  are  indicated,  as  in  such  condition, 
the  saphrophites  live  on  dead  material,  and  when  this  is  re- 
moved, the  result  is  quick  and  good. 

1.  Obstetrical.  The  sharp  curette  has  no  place  in  the 
treatment  of  abortions.  In  incomplete  abortions  or  partially 
incomplete  abortions,  the  finger  or  some  dull  looped  instru- 
ment, as  the  opposite  half  of  a  placental  forcep  or  a  sponge 
forcep,  are  all  that  is  required;  however,  removal  of  pla- 
cental debris  from  the  uterus  is  not  curetting,  any  more  than 
its  removal  by  the  finger. 

The  apparent  less  damaging  results  of  obstetrical  curet- 
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tage,  is  due  largely  to  the  fact  that  the  operator  has  in  mind, 
the  removal  only  of  placental  tissue  and  secundines,  and  not 
the  destroying  of  the  decidua,  and  further,  the  soft  patulous 
cervix  admits  of  better  drainage,  and  in  this  way  assists  in 
removing  infection,  which  in  all  probability  is  present  as  the 
result  of  curetting. 

It  is  probable  that  there  might  be  a  sharp  curette  em- 
ployed in  the  removal  of  a  mass  only  of  adherent  placenta, 
but  not  for  the  wounding  and  Assuring  of  the  endometrium, 
and  breaking  down  nature's  wall  or  barrier,  with  its  attend- 
ing evils  resulting,  viz.,  perforation,  peritonitis,  phlebitis, 
myometritis,  or  the  breaking  up  of  thrombi  from  the  pla- 
cental site,  and  thus  distributing  emboli  to  the  brain  or 
lungs. 

2.  Gynecology.  In  gynecology,  the  large  number  of 
curettements  are  done  for  conditions  for  which  they  should 
not  be.  The  dilation  and  curettement  of  the  womb  is  a  simple 
procedure,  and  owing  to  this  fact,  it  is  an  incentive  to  most 
practitioners  to  perform  the  operation,  without  carefully 
studying  their  cases,  and  without  due  regard  to  the  untold 
amount  of  trouble  they  cause.  The  mucosa  of  the  uterus,  as 
the  nasal  mucosa,  has  no  protective  wall  or  barrier  and  the 
nose  specialist  never  curettes  the  nasal  mucous  membrane  as 
an  experiment,  yet  many  of  us  curette  the  endometrium,  de- 
stroying a  small  part  of  it  only,  bruise  and  lacerate  the  cer- 
vix, producing  numerous  wounds  on  the  mucous  membrane, 
which  are  avenues  for  the  harboring  and  extension  of  sepsis, 
resulting  in  pelvic  peritonitis,  phlebitis,  embolism,  cellulitis 
and  pelvic  exudates.  Unfortunately,  if  a  poor  result  is  ob- 
tained from  the  first  operation,  it  usually  is  repeated,  with- 
out an  examination  of  the  patient — to  find  the  untold  amount 
of  injury  from  the  previous  operation — but  the  operation  is 
performed,  and  still  more  injury  added  to  the  already  exist- 
ing injury. 

The  curette  in  the  womb  has  its  place ;  however,  it  is  very 
limited.     It  is  essential  in  removing  endometritic  granula- 
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tioiis,  polypi,  etc.,  and  especially  is  it  useful  for  reuioviug 
portions  of  uterine  tissue  for  microscopical  examinations  for 
the  detection  of  a  malignant  or  nonmalignant  condition.  Sec- 
tions procured  in  this  way  show  very  brilliantly  under  the 
microscope,  and  a  diagnosis  of  beginning  cancer  can  be  made. 
And  in  miscarriages  and  abortions,  a  dull  looped  curette  can 
be  used  to  advantage. 

In  carcinomata  of  the  uterus,  when  it  is  far  beyond  relief 
by  the  performing  of  an  hysterectomy,  and  is  causing  a  great 
deal  of  hemorrhage,  pain  and  leucorrheal  discharge,  the  cu- 
rette may  be  used  as  a  palliative  measure  in  relieving  these 
distressing  symptoms  and  prolonging  life. 

It  is  utterly  impossible  to  destroy  the  endometrium  with 
a  sharp  curette.  This  can  be  best  demonstrated  by  curetting 
a  womb  that  has  been  removed,  and  then  make  a  longitudinal 
incision  in  it,  and  we  can  readily  see  where  a  great  number 
of  wounds  have  been  made,  which  might  have  acted  as  an 
avenue  for  infection,  resulting  in  phlebitis,  pelvic  peritonitis 
and  cellulitis,  salpingitis,  or  in  abortion  or  miscarriage  cases, 
a  perforation  or  fragmentation  of  thrombi  at  the  placental 
site,  with  resulting  emboli  to  the  brain,  kidneys  or  lungs. 

In  obstruction  of  the  cervical  glands,  where  they  have  be- 
come mere  retention  cysts,  the  sharp  curette  is  indicated,  fol- 
lowed by  an  application  of  carbolic  acid  or  tincture  of  iodine 
(Churchill's). 

It  is  safe  to  say  that  the  uterine  curette  has  been  misused 
and  abused  by  the  profession  at  large,  more  than  any  single 
instrument.  It  doubtless  has  caused  more  misery  and  suf- 
fering in  obstetrical  and  gynecological  cases  than  any  other 
factor.  By  some,  it  is  used  as  a  routine  for  any  and  all  dis- 
eases pertaining  to  the  uterus,  or  for  symptoms  of  disease 
of  the  adnexa,  from  the  mildest  form  of  uterine  catarrh,  to 
pain  or  violent  hemorrhage.  Curetting  the  cavity  of  the 
body  of  the  uterus,  as  a  routine  practice,  is  to  be  condemned. 
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WHAT  WE  LEARjST  FROM  ACTUAL  EXPERIENCE 
IN  PUERPERAL  ECLAMPSIA. 


Db.  J.  E.  Paddison,  Oak  Ridge. 


There  is  no  subject  in  the  realms  of  medical  science  which 
is  of  more  importance  to  the  general  practitioner  than  this : 
What  we  learn  from  actual  experience  in  puerperal  eclamp- 
sia. The  j)hjsician  who  lives  in  a  small  town  or  village 
usually  meets  with  his  cases  of  eclampsia  after  the  occur- 
rence of  one  or  more  convulsions  and  is  generally  compelled 
to  look  after  his  patient  unaided,  as  it  frequently  happens 
medical  aid  is  not  readily  available.  Thus,  to  many  of  us, 
the  consideration  of  treatment  is  of  most  vital  importance. 

There  are  some  who  are  very  active  in  their  research  work 
concerning  the  etiology  of  eclampsia,  and  their  efforts  are  no 
doubt  productive  of  much  good  in  helping  us  to  draw  our 
conclusions  as  to  the  causative  factors,  but  few  of  us  can  he 
governed  in  the  treatment  of  eclampsia  except  by  the  exist- 
ing conditions  as  we  find  them  in  each  individual  case.  The 
report  of  the  three  following  cases  which  came  under  my  ob- 
servation within  the  past  eighteen  months  certainly  exempli- 
fies the  radical  difference  in  treatment,  though  all  suffered 
fi'om  eclampsia. 

Case  1.  Mrs.  A,  white,  age  thirty-eight  years,  ninth  con- 
finement, previous  confinements  normal.  At  time  of  her  last 
confinement  I  was  called  one  evening  about  eight  p.  m.,  see- 
ing patient  for  the  first  time,  and  finding  her  in  active  labor. 
General  condition  was  good.  Patient  was  delivered  of  a 
healthy  child  three  hours  after  my  arrival.  The  case  seemed 
normal  in  every  partieuhir.  Twenty-four  hours  after  deliv- 
ery patient  was  seized  with  violent  headache  and  without 
any  previous  symptoms  indicative  of  toxaemia.  Four  hours 
after  occurrence  of  headache  patient  sank  into  a  profound 
coma  and  died  within  eighteen  hours.     In  this  case  patient 
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did  not  have  typical  eclamptic  coiivulsions,  but  instead  an  in- 
tense "eclamptic  mania."  With  everj  attempt  to  give  medi- 
cal aid  either  per  mouth,  rectum  or  hypodermicallj,  patient 
would  fight  until  exhausted  and  then  lie  in  comatose  state 
for  awhile,  only  to  arouse  in  a  terrible  mania  again.  With 
this  postpartum  eclamptic  patient  I  found  myself  entirely 
helpless  to  relieve  or  to  save,  for  the  extreme  virulence  of  the 
attack,  combined  with  the  unsanitary  environments,  made 
medical  or  surgical  aid  practically  impossible. 

Case  2.  Mrs.  B,  age  twenty-one  years,  white,  primipara. 
I  was  called  to  see  patient  about  six  a.  m.,  September  6th. 
Was  told  that  patient  retired  night  before  feeling  perfectly 
well,  but  waked  about  midnight  with  an  awful  headache  and 
had  a  fit  at  five  a.  m.  When  I  arrived  at  six  o'clock  attend- 
ant said  she  had  had  five  fits.  Two  minutes  after  entering 
room  patient  had  another  severe  convulsion,  which  lasted 
fully  two  minutes.  Immediately  afterwards  I  gave  hypo- 
dermic of  morphia,  gr.  ^.  I  was  compelled  to  return  to  my 
office,  one  mile  distant,  for  necessary  instruments,  medicine, 
etc.  Was  absent  thirty  minutes.  Upon  return  was  told  pa- 
tient had  four  fits  during  my  absence.  I  at  once  gave  hypo- 
dermically  morphia,  gr.  f,  and  ten  minims  tr.  veratrum 
viride.  Also  attempted  to  give  per  rectum  one  dram  brom. 
potass,  and  ^  dram  chloral  hydrate,  but  this  enema  was  ex- 
pelled. Patient  had  one  more  convulsion  about  ten  minutes 
after  second  hypodermic,  making  eleven  convulsions  within 
a  period  of  two  hours.  I  waited  one  and  one-half  hours. 
There  being  no  return  of  convulsions  a  vaginal  examination 
revealed  a  fully  dilated  os  with  head  presenting.  Patient 
was  in  a  comatose  state  and  I  at  once  delivered  her  with 
forceps,  foetus  being  dead. 

The  general  prescribed  measures  were  given  to  stimulate 
diuresis,  diaphoresis  and  thorough  intestinal  elimination. 
The  patient  remained  in  a  stupor  forty-eight  hours,  and  not 
until  the  end  of  seventy-two  hours  did  her  mental  faculties 
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return.  From  this  time  the  improvement  was  steady  and 
thoroughly  satisfactory. 

Case  3.  Mrs.  C,  age  thirty  years,  has  had  two  previous 
confinements,  normal.  I  was  called  in  consultation  to  see 
this  patient.  She  had  two  convulsions,  so  I  was  told,  before 
I  saw  her.  Patient  was  terribly  swollen  and  very  anaemic. 
She  was  conscious,  yet  her  mental  powers  acted  very  slowly. 
The  convulsions  seemed  to  be  well  under  control,  attending 
physician  having  given  large  doses  of  bromides  and  tr. 
veratrum  viride  by  mouth.  Upon  vaginal  examination  found 
OS  rigid  and  no  indication  of  labor.  We  decided  to  put  her 
under  expectant  plan  of  treatment.  All  secretions  were  soon 
well  re-established  and  patient  progressed  nicely,  being  de- 
livered of  a  healthy  child  and  experiencing  a  normal  labor 
about  one  week  later. 

Briefly  summing  up:  We  had  three  cases  of  puerperal 
eclampsia ;  the  first  being  of  the  postpartum  variety ;  the  sec- 
ond, intrapartum,  and  the  third,  antepartum.'  In  each  the 
treatment  differed  very  materially. 

In  conclusion  it  is  well  to  bear  in  mind  that  those  of  us 
who  practice  obstetrics  through  the  rural  districts  are  greatly 
handicapped  by  not  seeing  our  patients  till  they  are  in  the 
convulsions  of  eclampsia ;  we  frequently  have  no  medical  as- 
sistant, no  skilled  nurse,  no  hospital  facilities,  and  a  mere 
farce  when  it  comes  to  aseptic  methods.  As  a  result  of  these 
unavoidable  disadvantages,  you  can  readily  see  why  we  de- 
pend largely  upon  medical  rather  than  surgical  treatment. 

In  repeating  these  cases  I  do  so  more  for  the  comfort  of 
the  village  practitioner,  who  is  often  discouraged  with  his 
results,  yet  he  has  his  part  in  this  work  and  his  efforts  are 
productive  of  much  good. 
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RUPTURE  OF  THE  UTERUS,  LAPAROTOMY,  RE- 
COVERY. 


Wm.  a.  Graham,   M.D.,  Durham. 


As  obstetrical  accidents  are  ever  liable  to  happen  and 
transform  an  apparently  simple  condition  of  affairs  into  a 
serions  one,  the  following  case  is  presented  in  the  hope  that 
it  may  prove  interesting. 

Mrs.  H.,  primipara,  25,  family  history  negative,  fourteen 
brothers  and  sisters  living  and  well,  was  seen  for  the  vomit- 
ing of  pregnancy,  March  9th,  1909,  the  estimated  date  of 
confinement  being  early  in  September.  The  patient  was  a 
woman  of  medium  size  and  weight,  healthy  in  appearance, 
showing  the  symptoms  of  early  pregnancy.  Had  missed  two 
menstrual  periods.  Personal  history  was  negative,  except 
for  moderate  premenstrual  pain.  Physical  examination 
showed  no  disease.  There  was  thought  to  be  some  shortening 
of  the  antero-posterior  pelvic  diameter,  though  not  enough 
to  require  the  use  of  the  pelvimeter,  and  as  the  patient  has 
moved  to  Virginia,  it  is  not  possible  to  give  her  plevic  meas- 
urements. 

Pregnancy  was  uneventful,  with  no  dropsy,  normal  urine, 
and  labor  began  September  1st,  earlj-  in  the  evening.  Exami- 
nation showed  a  living  child,  back  to  the  right,  heart-sounds 
clear,  and  after  the  cervix  became  dilated  a  position  of  R.  O. 
P.  could  be  determined.  Pains  increased  normall}^  and  she 
continued  in  hard  labor  all  night.  Membranes  ruptured 
spontaneously.  There  was  not  an  advance  of  the  presenting 
head  commensurate  with  the  suffering  of  the  woman,  due  to 
a  lack  of  rotation.  At  S  a.  m.,  hope  of  spontaneous  delivery 
was  given  up,  and  the  forceps  (Simpson's)  applied,  with 
chloroform  anesthesia  by  Dr.  I^.  D.  Bitting.  Under  chloro- 
form, the  head  could  be  made  out  in  the  R.  O.  P.  positimi, 
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rotated  neither  forward  or  backward  into  the  sacral  hollow. 
The  forceps  were  applied,  apparently  easily  and  firmly,  but 
slipped  oil"  whenever  the  traction  was  enough  to  bring  the 
head  down.  After  four  unsuccessful  attempts,  being  thor- 
oughly tired  from  the  night's  work.  Dr.  Bitting  was  asked 
to  attempt  it.  Four  more  trials  were  unsuccessful.  Finally, 
when  the  death  of  the  mother,  undelivered,  seemed  imminent, 
I  succeeded  in  delivering  a  normal  sized  female  infant,  a 
"blue'"  bab}',  whose  head  was  badly  ciit  and  bruised  but  not 
crushed.  The'  condition  of  the  child  was  desperate,  im- 
proving only  after  an  hour's  effort  to  keep  it  breathing. 

There  was  no  excessive  bleeding,  the  placenta  was  easily 
expelled  by  compression,  and  though  it  was  known  that  she 
was  badly  torn,  the  pulse  ranging  from  130  to  150,  rest  for 
a  few^  hours  seemed  advisable  and  no  immediate  examination 
was  made.  The  uterus  contractions  were  poor,  the  pulse  re- 
maining fast  and  weak,  and  reaction  from  the  shock  was 
hard  to  establish.  Two  hours  after  labor,  examination 
showed  a  medial  perineal  tear,  and  a  rent  involving  the  cer- 
vix, vagina  and  uterus,  through  which  the  left  tube  and 
ovary  could  be  felt.  Keeping  up  uterine  contractions  manu- 
ally and  by  the  use  of  ergot,  the  patient  was  transferred  to 
the  hospital  and  laparotomy  performed  without  delay. 

On  opening  the  abdomen,  several  large  and  small  blood 
clots  were  found  and  sponged  out,  and  the  tear  found  involv- 
ing fully  half  of  the  uterus  and  vagina.  This  w^as  closed 
with  a  20-day  chromic  gut  with  mattress  stitches,  and  a  light 
stitch  to  draw  over  adjacent  peritoneum,  and  prevent  ad- 
hesions to  the  line  of  suture.  ISTo  special  difficulty  was  ex- 
perienced in  the  operation,  the  left  ureter  having  been  mis- 
placed outwardly,  beyond  the  tear  by  the  labor.  Shock  was 
severe  requiring  active  stimulation,  and  no  repair  of  the  cer- 
vix or  perineum  was  attempted.  Abdomen  was  closed  with- 
out drainage.  Kecovery  was  uncomplicated,  stay  in  the  hoi*- 
])it;il  being  about  three  weeks. 
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The  baby  undoubtedly  had  cerebral  hemorrhage,  prob- 
ably dural.  Was  nourished  by  feeding  the  milk  of  a  wet 
nurse,  nursed  itself  on  the  eighth  day,  and  after  about  five 
hundred  convulsions  finally  recovered  and  is  now  a  strong, 
healthy  infant. 

Looking  backward:  a  healthy  woman,  slightly  contracted 
pelvis,  bad  position,  lack  of  rotation,  presenting  part  high  in 
the  pelvis,  it  is  now  seen  to  have  been  a  case  in  which  axis- 
traction  forceps  were  indicated.  The  failure  to  use  them  is 
regretted ;  however,  with  each  application  of  the  Simpson  in- 
struments, it  seemed  as  if  delivery  would  be  accomplished. 

The  absence  of  predisposing  causes  of  rupture,  the  ab- 
sence of  overdistention  of  the  lower  uterine  segment,  fair 
dilatation  of  the  cervix,  the  location  of  the  rent,  and  the  fact 
that  no  tear  was  recognized  when  the  forceps  were  last  ap- 
plied, all  point  to  a  cutting  of  the  circular  fibres  by  the  slip- 
ping forceps,  and  extension  of  the  rent  by  the  forcible  deliv- 
ery of  the  head ;  so  that  the  case  might  be  more  correctly  re- 
ported as  tear  of  the  uterus  rather  than  rupture. 

As  to  diagnosis:  Rupture  may  be  very  similar  to  con- 
cealed hemorrhage,  and  it  is  only  by  the  introduction  of 
the  hand  into  the  uterus  that  the  diagnosis  may  be  clearly 
established.  The  finding  of  the  tear  is  the  positive  symptom 
which  makes  it  certain  that  rupture  has  occurred  and  the 
intrauterine  examination  should  be  promptly  made  when  it 
is  suspected. 

Prognosis  depends  on  several  factors ;  mainly  the  cleanli- 
ness with  which  the  labor  has  been  conducted  and  the  amount 
of  amniotic  fluid  or  other  uterine  contents  which  escape  into 
the  abdominal  cavity.  The  prompt  recovery  in  the  case  re- 
ported was  no  doubt  due  to  the  fact  that,  the  rupture  occur- 
ring late  in  labor,  the  fluid  having  been  almost  entirely  ex- 
pelled, nothing  but  blood  was  found  in  the  abdomen,  and 
hence  there  was  no  infection. 
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SPONTANEOUS  RUPTURE  OF  UTERUS  IN  FIFTH 
MONTH  OF  PREGNANCY. 


C.  N.  Peeler,  M.D.,  Charlotte. 


In  looking'  over  the  literatnre,  I  find  numerous  records 
and  reports  of  cases  of  rupture  at  term,  interstitial  ectopic 
rupture  and  rupture  due  to  trauma  and  following  Cesarean 
section,  but  there  are  only  a  few  cases  of  spontaneous  rup- 
ture recorded  so  far  as  I  can  find.  The  history  of  the  fol- 
lowing case  may  prove  of  interest  in  view  of  the  above  facts; 

Mrs.  M,  farmer's  wife,  aged  36,  of  stout  and  robust  build, 
weight  100  pounds,  family  history  good,  personal  history 
good,  except  for  history  of  two  abortions,  one  at  four  months 
ten  years  ago,  one  at  five  months  six  years  ago.  Regular 
menstrual  history,  except  an  occasional  miss,  accompanied 
with  very  little  pain  or  other  symptoms.  Claimed'  to  have 
had  some  dysmenorrhea,  and  to  have  been  curetted  several 
times,  and  had  been  treated  at  various  times  for  womb  trou- 
ble. Menstruation  had  failed  to  appear  for  the  past  four 
months,  suffered  some  nausea,  and  complained  of  a  heavy 
feeling  in  pelvis. 

On  February  13,  while  sitting  quietly,  she  felt  a  very  acute 
pain  in  lower  bowel  accompanied  by  some  nausea,  both  of 
which  symptoms  grew  worse,  necessitating  the  calling  of  the 
family  physician,  who  administered  morphia,  hypodermic- 
ally,  which  only  partially  controlled  the  pain,  though  he  re- 
peated the  dose  at  intervals.  This  severe  pain  continued 
until  the  following  Thursday,  17th,  when  she  suddenly  said 
to  her  husband  who  sat  beside  her,  ''Did  you  hear  something 
tear  ?"  The  pain  which  up  to  that  time  had  been  paroxys- 
mallike  labor  pains  now  turned  to  a  steady  excruciating 
ache,  and  nausea  and  vomiting  continued  at  intervals. 

On  March  7th  she  was  hauled  twenty  miles  in  a  spring 
wagon^  to  St.  Peter's  Hospital,  where  I  first  saw  her  that 
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afternoon.  Examination  revealed  temperatnre  99,  pulse 
126;  skin  and  conjunctivae  yellow,  abdomen  distended  and 
hard,  thoracic  type  of  breathing;  per  vagina,  dark  grumous 
uterine  discharge,  slight  odor,  cervix  soft  and  os  patulous ; 
boggy  cul-de-sac ;  urine  scanty,  full  of  urates,  bile,  phos- 
phates, and  some  albumen. 

Owing  to  the  prostration  incident  to  the  long  wagon  trip, 
deferred  oj)erating  until  morning  of  the  8th.  Operation: 
Thinking  of  a  possible  abortion  and  infection  determined  to 
dull  curette  the  uterus,  and  on  introduction  of  sound  was  sur- 
prised to  see  it  pass  its  whole  length  unobstructed,  and  on 
opening  the  posterior  cul-de-sac,  found  about  a  pint  of  or- 
ganized blood  clots,  also  found  a  cord  about  the  size  of  a 
large  lead  pencil. 

I  now  realized  that  we  had  an  abdominal  pregnancy  to 
deal  with.  The  question  as  to  the  viability  of  the  child  was 
settled  by  the  absence  of  pulsation  in  the  cord.  Laparotomy 
was  performed,  and  disclosed  a  large  uterus  and  lying  be- 
side it  a  foetus,  well  shut  off  by  omentum  and  bowels,  some 
of  the  latter  were  adhered  almost  to  occlusion,  but  were  easily 
separated.  The  fretus  was  free  in  the  abdominal  cavity  ex- 
cept for  the  above  restrictions,  the  membranes,  partly  de- 
composed, were  found  around  it,  also  quantities  of  organized 
blood  clots,  very  adherent  to  uterus,  bladder,  omentum,  and 
intestines. 

The  foetus  was  in  a  state  of  partial  decomposition  but  was 
intact.  I  delivered  it,  and  followed  the  cord  up  to  a  rent 
in  the  uterus  2^  by  3  inches  in  dimension,  from  which  a  part 
of  the  placenta  protruded,  very  adherent,  on  attempting  to 
separate  it  a  considerable  hemorrhage  followed ;  we  therefore 
did  a  supra-vaginal  hysterectomy  thus  controlling  the  bleed- 
ing. The  organized  blood  clots  were  scraped  away,  and  por- 
tions of  the  omental  clots  were  resected,  while  the  small 
bowel  adhesions  were  broken  up,  and  operation  was  com- 
pleted, leaving  a  large  aperture  in  the  post  cul-de-sac,  in 
which  we  placed  a  gauze  drain. 
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Patient  left  the  table  very  much  shocked,  but  rested  uicely. 
The  extreme  jaundice  was  hiematogenous,  and  she  was  thor- 
oughly toxic  from  absorption  of  serum  and  putrifactive 
toxins.  She  succumbed  to  the  extreme  toxemia  on  the  third 
day  with  a  suppression  of  urine.  For  eighteen  days  she  had 
been  absorbing  these  infections,  which  was  favored  by  the 
omental  and  gut  adhesions  and  the  absence  of  any  adventi- 
tious walling  oif. 

As  to  the  etiology,  was  this  weakened  condition  of  the 
uterine  walls  predisposed  by  the  frequent  curettings,  and 
fibrous  condition  of  the  ring  of  Bandal  which  was  present  ? 

The  foetus  measured  twelve  inches  in  length,  female,  well 
formed  and  very  large  for  age ;  cord  was  normal  in  size. 
There  was  no  tissue  left  between  the  cavity  of  uterus  and 
the  rent  and  the  mucous  membrane  was  everted,  also  a  por- 
tion of  the  placenta  was  in  rent,  but  the  largest  part  was 
firmly  adherent  to  the  fundus.  About  this  attachment  the 
uterus  was  hard  and  fibrous.  The  uterine  walls  were  thin- 
nest at  the  point  of  rupture.  Etiology  (only  surmised)  : 
The  cervical  j^ortion  was  longer  than  normal  and  was  very 
hard  and  fibrous,  ring  of  Bandal ;  there  was  also  an  absence 
of  the  normal  amount  of  muscular  fibres,  while  the  body  was 
very  soft. 

In  my  opinion,  this  being  the  case,  the  lower  segment, 
from  ring  of  Bandal,  refused  to  yield  and  expand,  being 
hard  and  fibrous  (and  could  not  this  fibrous  condition  be 
attributed,  in  part  at  least,  to  the  frequent  curetting?),  while 
the  body  hard  pressed  by  so  large  a  foetus,  and  the  walls  pos- 
sibly attenuated  by  the  head  pressure,  gave  way  and  the 
rupture  occurred.  The  tubes  and  ovaries,  aside  from  the 
congestion  and  adhesions,  were  normal. 

PATHOLOGICAL   FINDIKG^   BY  DR.    PEELER^    OF  THE  NORTH 
CAROLINA    MEDICAL    COLLEGE. 

Uterus  large  and  boggy,  in  left  upper  segment  a  large, 
everted  rent,  measuring  6  by  74  cm.,  from  which  the  cord 
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passed  out,  and  a  small  portion  of  the  placenta  protruded. 
The  other  portion  of  the  placenta  was  normally  attached  to 
the  fundus  and  posterior  segment  of  the  body  of  the  uterus. 

The  body  of  the  uterus  showed  fatty  degeneration,  serous 
infiltration  around  the  lower  segment.  Muscle  fibres 
present  in  small  amounts  corresponding  to  the  ring  of  Ban- 
dal.  The  placenta  was  incorporated  in  the  uterine  mucosa 
adjoining  the  rent;  very  adherent.  Mucosa  was  everted, 
showing  it  to  be  a  true  rent  and  not  an  intestinal  pregnancy. 

The  literature,  so  far  as  I  have  been  able  to  find,  records 
only  the  following  cases,  which  I  have  tabulated  as  below : 
Babnes.  Hellendall. 

Authority Obstetrics,  1885.  .  .Pract.  Med.  Series,  Vol.  V,  1906 

No.  cases 5 1 

Age  of  feotus 4  to  7  months.  .  .  .  Five  months 

Operation None Hysterectomy 

Eecognized At  autopsy On  first  examination 

Result Death Death 

CONCLUSIONS. 

1.  Spontaneous  rupture  of  uterus  does  occur,  though 
rarely. 

2.  The  symptoms  are  obscure,  but  suggestive,  spasmodic 
pains ;  sense  of  something  giving  away  superseded  by  dis- 
tention ;  constant  pain  and  all  evidences  of  acute  abdominal 
lesion. 

3.  If  patient  does  not  succumb  to  the  primary  hemorrhage, 
she  will  to  the  toxemia. 

4.  Operative  procedure  should  be  instituted  at  earliest 
recognition  of  rupture,  which  should  be  suspected  by  the  sud- 
den cessation  of  regular  pain,  entrance  of  shock,  distention, 
etc. 

5.  Prognosis  depends  upon  early  operation,  as  my  case 
reacted  well,  and  had  it  not  been  for  the  toxemia,  feel  sure 
she  would  have  recovered. 

6.  The  rarity  of  these  cases  should  not  prevent  the  physi- 
cian suspecting  its  occurrence  as  a  complication  of  preg- 
nancy. 
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GASTRIC  NEUROSIS. 

S.  M.  Mann,  M.D.,  Moyock. 


In  presenting  this  subject,  I  shall  not  attempt  to  enter 
into  a  detailed  description  or  classification  of  the  various 
forms  of  gastric  neurosis,  even  though  I  were  sufficiently  in- 
formed. Frequently  we  have  patients  with  abnormal  con- 
ditions of  the  stomach  who  present  symptoms  which  might 
be  considered  due  to  organic  disease,  and  at  the  same  time 
are  functional.  Just  here  mistakes  are  made  by  not  making 
a  careful  examination  not  only  of  the  stomach  but  all  of  the 
vital  organs,  including  the  reflexes,  eyes,  and  a  comparison 
of  each  side  of  the  body  as  to  symmetry  or  asymmetry. 

When  we  consider  the  complex  innervation  of  the  stomach, 
its  far-reaching  plexus  whose  cerebral  and  sympathetic  fibres 
have  many  an  anastomosis  with  such  intimate  connections, 
of  both  stimulating  and  inhibitory  impulses,  it  will  be  better 
understood  why  it  is  with  no  little  difficulty  that  we  often 
fall  short  in  making  an  early  and  correct  diagnosis.  Then, 
too,  usually  neurotic  conditions  of  the  stomach  are  usually 
preceded  by  a  nervous  temperament  like  headaches  of  vari- 
ous character  and  location,  insomnia,  vesical  weakness,  vague 
pains  about  the  back,  and  especially  spinal  irritation,  a  gen- 
eral disinclination  to  pursue  the  general  vocation. 

While  I  have  not  devoted  any  special  study  to  diseases  of 
the  stomach,  yet  my  impression  is  that  we  often  fail  to  cor- 
rect the  minor  stomach  conditions,  and  many  times  there 
is  a  distinct  gastric  neurosis  developed  in  a  short  time,  for 
instance,  atony  and  hyperacidity.  Often  atony  may  be  de- 
veloped from  irritative  causes,  like  gastritis  and  emotional 
conditions ;  hyperacidity  from  errors  in  diet.  In  this  con- 
dition, albuminous  form  of  food  will  be  digested  rapidly. 
Where  there  is  an  excess  of  acid  the  starchy  forms  of  food 
pass  down  into  the  duodenum,  normally  an  alkaline  medium. 
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The  excess  of  acid  neutralizes  the  alkalinity,  the  result  being 
a  large  per  cent  of  our  food  is  not  received  in  a  normal  way. 
The  process  of  digestion  should  be  accomplished  uncon- 
sciously ;  if  otherwise,  there  is  something  abnormal  and  the 
repetition  will  form  a  nervous  condition  sooner  or  later. 

Another  very  common  condition  of  neurosis  of  the  irrita- 
tive type  is  a  disturbance  of  the  vasomotor  system.  Usually 
these  cases  are  women,  frequently  there  is  a  hysterical  or 
neurasthenic  tendency.  The  relationship  of  the  vasomotor 
connections  with  the  stomach  is  such  that  errors  in  diet  will 
produce  characteristic  symptoms  such  as  flushes  of  heat  and 
cold,  throbbing  aorta. 

Reflex  Neurosis. 

Reflex  neurosis  of  the  stomach  from  other  organs  includes 
changes  in  organs  other  than  the  stomach,  whose  effects  are 
observed  in  the  stomach. 

The  following  case  will  illustrate,  a  patient  of  whose  dis- 
ease it  was  indeed  diflicult  to  make  an  early  diagnosis.  For 
example,  tabes: 

Patient,   ,   forty-five  years   old.      Family   history, 

negative.  Persona]  history,  up  to  two  years  ago  was  good, 
except  a  regular  drinker  for  several  years.  Had  it  not  been 
for  the  drink  I  should  have  considered  his  probability  quite 
encouraging.  One  would  not  consider  him  a  subject  of  dis- 
ease. Etiology — There  is  no  history  of  syphilis  to  be  ob- 
tained, the  only  predisposing  cause  being  alcohol.  Symp- 
toms— About  two  years  ago  I  saw  this  gentleman  in  con- 
sultation, he  having  been  taken  quite  suddenly  with  pain  and 
oppression  about  the  stomach  and  chest,  vomiting,  which  con- 
sisted of  undigested  food  which  had  been  taken  twelve  to 
eighteen  hours  before.  The  vomitus  would  separate  into 
sediment  and  a  sour  yellow  liquid ;  following  this  eructa- 
tions of  large  quantities  of  gas.  These  attacks  would  last 
sometimes  for  several  days  and  would  manifest  themselves 
principally    by    gastric    crises.     Patient    would    become    ex- 
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hausted.  Heart  accelerated  and  weak,  body  in  a  cold, 
clammy  sweat,  bowels  constipated  and  at  times  threatened 
syncopy.  At  first  we  did  not  suspect  spinal  trouble,  the  case 
developing  seemingly  so  sudden,  and  before  making  a  posi- 
tive diagnosis  of  tabes,  the  case  was  regarded  as  acute  dilata- 
tion of  the  stomach  and  treatment  instituted  for  same.  How- 
ever, the  Regal  test  meal,  together  with  physical  examina- 
tion, did  not  confirm  our  diagnosis.  So  we  tried  to  make  a 
more  careful  examination :  found  the  heart,  liver  and  kidneys 
normal,  slight  ptosis  of  one  eye,  loss  of  reaction  to'  light  of 
one  pupil,  knee  jerk  abolished,  inability  to  walk  in  the  dark 
without  staggering  on  trying  to  cross  the  room  with  the  eyes 
closed.  We  suspected  tabes,  yet  during  the  period  of  about 
twelve  months  he  was  treated  at  two  different  hospitals,  in 
one  of  which  they  failed  to  confirm  the  diagnosis  of  tabes. 
xVt  the  other  they  did  confirm  the  diagnosis.  This  was  a 
very  interesting  case,  a  paroxysm  returning  every  four  to 
eight  weeks. 

My  reason  for  citing  this  case,  somewhat  in  detail :  First, 
our  diagnosis  was  not  correct  and  for  a  period  of  about  six 
months  the  case  was  dieted  and  treated,  which  proved  to 
be  detrimental.  Second,  a  careful  and  painstaking  examina- 
tion will  often  reveal  similar  experience.  However,  there 
are  times  when  we  can  not  make  absolute  diagnoses,  as 
there  were  several  very  prominent  and  experienced  doctors 
who  figured  in  this  case,  who  failed  to  make  a  correct 
diagnosis. 

LOCALIZED   NEUROSIS,   DUE    TO    GASTRIC    NEUROSIS. 

Patient,  woman,  about  forty  years  old.  Family  history 
good,  except  that  one  sister  died  from  diabetes.  Personal 
history  good.  Up  to  six  years  ago,  had  frequent  attacks  of 
irregular  menstruation  and  congestion  of  the  ovaries.  Other 
than  this,  she  was  a  picture  of  health,  good  figure.  Etiology 
— Physical  examination  other  than  what  is  stated  above  is 
negative.  Preceding  these  attacks  patient  would  be  taken 
21 
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with  gastric  disturbance  of  a  decided  nervous  character, 
elimination  during  these  times,  abnorinaL  Symptoms — 
Usually  following  a  digestive  disturbance  she  would  be  taken 
suddenly  with  excruciating  pains  about  the  anterior  lower 
third  of  the  thighs,  from  four  to  six  painful  areas.  Together 
vnth.  this  severe  pain  there  is  a  hypenpsthetic  condition,  so 
much  so  that  it  is  impossible  to  use  local  applications.  These 
painful  spots  are  not  in  or  near  the  joints.  Usually  during 
these  attacks  pulse  is  weak  and  accelerated  and  there  is  often 
a  subnormal  temperature.  Very  rarely  any  fever.  There 
being  no  swelling  or  local  irritation  of  the  parts,  the  patient 
having  been  advised  by  someone  that  her  trouble  was  prob- 
ably rheumatic  in  nature,  spent  several  months  at  Hot 
Springs,  Ark.,  there  taking  special  treatment.  On  returning 
home  the  paroxysm  of  attacks  of  neuritis  returned  and  so 
far  as  I  could  see  there  was  no  improvement.  I  wish  to 
state  in  consulting  the  text  hooks  and  literature  on  this  sub- 
ject, I  failed  to  find  a  similar  etiology  as  I  have  stated.  I 
would  very  much  appreciate  a  discussion  to  be  opened  on 
this  case. 

TKEAT^NIENT. 

These  cases  even  under  favorable  conditions  are  very  dif- 
ficult to  treat.  We,  of  course,  must  search  out  and  remove 
the  cause.  Just  here  we  must  have  the  confidence  of  our 
patient,  and  every  effort  made  to  excite  a  desire  for  health 
and  strength  and  the  mind  diverted  from  self,  hence  the  im- 
portance of  favorable  environments.  If  such  can  not  be  ob- 
tained at  home  better  refer  the  case  to  more  desirable  sur- 
roundings. By  such,  everything,  so  to  speak,  is  a  stimulus 
and  the  treatment  will  be  more  effective.  The  main  sugges- 
tions which  I  offer  to  the  treatment  after  we  have  the  patient 
ready  for  treatment:  First,  correct  any  faulty  digestion, 
malnutrition  or  autointoxication.  Second,  in  order  to  ac- 
complish this,  hydrotherapy,  varied  to  meet  the  nervous  ele- 
ment present.      For  instance,   if  insomnia  is  troublesome  a 
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tepid  bath  an  hour  before  bedtime  followed  by  massage  ap- 
plied over  the  stomach,  also  over  the  colon,  with  gentle 
kneading  of  the  intestines.  This  to  be  followed  by  electricity, 
one  sponge  to  the  lumbar  region  of  the  back,  the  other  fol- 
lowing the  course  of  the  massage,  always  pursuing  the  course 
of  the  circulation.  Third,  insomnia  is  usually  a  trouble- 
some condition.  If  this  is  not  relieved  by  the  above  sug- 
gestion, I  give 

R  Veronal 

Sulphonal 

Cascarin. 

If  the  case  is  one  of  vasomotor  excitement,  I  prefer  the 

following : 

R  Sodii  Brom. 
Nux  Vomica 
Ess.  Pepsin 

If  there  is  hyperacidity  this  must  be  neutralized  by  diet, 
and  a  very  good  preparation  which  has  served  me  well,  is 
the  ordinary  milk  of  magnesia  and  asafoetida. 

As  a  regular  tonic  in  connection  with  the  above,  I  have 
given  the  glycero-phosphate  compounds,  care  being  exercised 
in  the  preparation  obtained.  A  prolonged  treatment  of  this 
has  given  very  good  satisfaction  in  my  hands.  Phosphorus 
being  a  constituent  of  the  cell  substance,  together  with  the 
other  ingredients,  makes  it  ideal.  The  valerianate  compound 
is  very  unsatisfactory. 

I  have  used  irrigation  of  the  stomach,  but  do  not  advise 
its  use,  except  in  certain  cases  of  gastric  fermentation  and 
loss  of  motor  power. 

I  fully  realize  that  this  paper  is  far  from  being  what  I 
would  like  it  to  be.  I  am  anxious  to  see  more  careful  and 
systematic  study  along  this  line,  so  conjecture  and  hypothesis 
will  not  play  such  a  conspicuous  part. 
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THE  OEIGIE"  OF  THE  PEESCRIPTION  AND  THE 
FINANCIAL  SIDE  OF  PEESCRIBING. 


C.  S.  Grayson,  M.D.,  Chairman  Section  Materia  Medica  and  Thera- 
peutics, High  Point. 

Somewhere  back  in  the  long  forgotten  past,  primitive  man,, 
in  seeking  relief  from  the  ills  to  which  flesh  is  heir,  origi- 
nated the  prescription ;  in  what  manner,  and  under  what  cir- 
cumstances we  can  only  conjecture.  From  the  oldest  rec- 
ords we  find  that  medicine  and  religion  were  united  under 
the  priesthood,  so  it  is  not  difficult  to  imagine  that  the  first 
treatment  of  the  sick  took  the  form  of  prayers  and  incan- 
tations. 

Thus  primeval  man  came  to  the  priest  or  medicine  man, 
seeking  relief  from  his  physical  sufi'ering.  The  priests 
taught  the  people  that  disease  was  due  to  the  presence  of  evil 
spirits  and  that  sickness  and  suffering  were  afflictions  sent 
on  them  by  the  gods  and  spirits,  and  that  relief  might  be 
had  by  doing  penance  and  making  atonement  to  the  super- 
natural powers  and  rendering  homage  to  the  priest.  It  is 
but  natural  to  suppose  that  priests,  having  abundant  oppor- 
tunity of  seeing  sickness  in  its  various  forms,  were  the  first 
to  prescribe  for  its  relief.  The  first  prescriptions  consisted 
of  various  nauseating  mixtures  and  the  more  nauseating  the 
better,  as  these  mixtures  were  believed  to  aid  in  expelling 
the  evil  spirit.  Having  frightened  away  the  evil  spirits, 
balsams,  aromatics  and  spices  were  given  for  the  reason  that 
these  were  burned  in  the  temples  to  attract  the  good  spirits, 
it  being  believed  that  their  olfactory  organs  were  especially 
partial  to  the  pleasant  aroma  arising  from  the  burning 
incense. 

Written  records  confirm  the  conjecture,  that  from  nau- 
seous drugs,  because  they  were  believed  to  be  obnoxious  to 
evil  spirits,  and  from  aromatic  preparations,  because  they 
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were  thought  to  be  favored  of  the  gods,  the  first  pharma- 
ceutical remedies  were  prepared  and  giveu  to  the  sick  by  the 
priest,  who  at  the  same  time  invoked,  by  prayers,  the  aid 
of  the  higher  powers  to  direct  the  medicine  so  that  it  would 
ease  and  heal  the  afflicted. 

The  priest,  after  a  time,  noticed  that  certain  remedies 
seemingly  always  produced  the  same  result,  such  as  sweat- 
ing, vomiting,  purging,  ease  of  pain,  etc.  Therefore  a  writ- 
ten record  was  made  setting  forth  the  form,  manner  and  con- 
ditions in  which  these  remedies  were  used ;  and  here  was  laid 
the  foundation  of  scientific  medicine  and  the  art  of  prescrib- 
ing. Prescriptions  have  been  taken  from  tombs  of  the  sec- 
ond dynasty  of  Egypt,  and  in  form  are  somewhat  like  those 
of  modern  times. 

Thus  we  see  that  the  prescription  is  a  legacy  handed  down 
to  the  medical  profession  from  the  time  when  superstition 
and  medicine  were  united  under  the  head  of  religion.  As 
medicine  advanced  and  as  its  truths  and  principles  were  bet- 
ter understood,  it  gradually  left  behind,  one  by  one,  the 
superstitions  which  bound  it  to  religion. 

The  ability  to  write  a  prescription  in  classical  Latin  with 
its  superscription,  basis,  adjuvants,  correctives,  vehicle  and 
subscription,  all  properly  and  correctly  arranged,  with  due 
regard  to  dosage,  incompatibilities,  etc.,  however  much  to  be 
desired,  does  not  embody  the  whole  of  intelligent  prescrib- 
ing. Intelligent  prescribing  consists  in  the  ability  to  em- 
ploy rational  and  scientific  means  to  accomplish  a  specific 
purpose.  In  order  that  a  drug,  or  more  especially  a  combi- 
nation of  drugs,  may  be  employed  to  advantage,  the  person 
prescribing  them  must  be  familiar  with  the  chemistry,  physi- 
ological effects  and  therapeutic  uses  of  such  drugs.  There 
is  no  doubt  but  that  the  gi'eater  part  of  proprietary  prepa- 
rations are  gotten  up  by  pharmacists.  Men  who  know  little 
or  nothing  of  the  physiological  effects  and  therapeutic  uses 
of  the   drugs  they  employ — -men   writing  prescriptions   for 
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US  who  are  not  even  graduates  in  medicine.  Why  has  the 
medical  profession  brought  itself  to  this  low  level?  The 
Missouri  Medical  Journal  answers  the  question  thus:  "A 
physician  by  the  use  of  proprietaries  shows  his  laziness  or 
ignorance  and  acknowledges  his  inability  to  prescribe  ration- 
ally for  the  conditions  confronting  him." 

Why  study  materia  medica  if  we  are  going  to  use  ^'hand 
me  down"  remedies,  guaranteed  to  fit  all  conditions  of  the 
human  system — and  cure  all  diseases — remedies  prepared  by 
some  one  who  generally  knows  less  than  we,  and  who  would 
not  recognize  the  diseases  for  which  he  recommends  his  nos- 
trums, were  he  to  meet  them  in  the  road,  and  who  never  saw 
the  patient  ? 

The  official  preparations  of  the  pharmacopea  have  been 
tested  by  time  and  experience,  and  will  be  used  by  the  intel- 
ligent physician  so  long  as  medicine  is  practiced.  When 
these  are  properly  compounded  they  are  not  to  be  excelled  by 
any  remedy  whatsoever.  The  physician  who  thoroughly 
understands  the  action  and  use  of  ten  or  twelve  official  reme- 
dies is  better  equipped  to  practice  and  is  a  safer  physician 
than  if  he  had  all  the  proprietaries  in  the  world  at  hand. 

A  physician  who  has  a  proper  understanding  of  the  phy- 
siological and  therapeutic  action  of  drugs  will  make  his  pre- 
scriptions few  and  simple.  He  needs  no  advice  from  a  pro- 
prietary house  as  to  what  remedies  he  should  use,  and  he 
should  never  so  forget  himself  as  to  prescribe  a  proprietary 
the  ingredients  of  which  he  knows  nothing,  but  will  give  the 
remedy  that  his  knowledge  and  experience  teach  him  is 
indicated. 

Medicine  is  a  progressive  science  founded  upon  a  knowl- 
edge of  the  laws  of  health,  a  knowledge  of  the  human  body 
and  the  human  mind.  The  application  of  remedial  agents, 
governed  by  experience  and  judgment  and  the  use  of  rational 
and  scientific  means,  only,  for  the  relief  of  pain  and  the  cure 
of  disease,  marks  the  difference  between  the  broad  and  scien- 
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tific  system  of  medicine  and  the  system  practiced  by  the  un- 
skilled and  narrow  who  hold  to  the  proprietary  as  their  sheet 
anchor. 

In  recent  years  we  have  witnessed  rapid  progress  in  the 
science  of  medicine.  Therapy,  however,  has  not  kept  pace 
with  the  other  branches.  The  leaders  in  the  medical  pro- 
fession have,  for  the  most  part,  given  their  time  to  sympto- 
matology, pathology,  surgery,  etc.  Want  of  familiarity  with 
drugs,  their  chemistry,  physiological  effects,  etc.,  led,  in 
many  cases,  to  the  combining  of  chemical  and  physiological 
antagonists,  with  consequent  failure  to  accomplish  definite 
results.  This  being  quite  general,  confidence  was  lost,  and 
it  came  to  be  the  craze  to  detract  the  usefulness  of  drugs, 
and  to  educate  the  people  that  there  was  no  dependence  in 
drugs  whatever.  Old  practitioners  told  medical  students: 
The  longer  you  practice  the  fewer  drugs  you  will  use  and 
the  less  faith  you  will  have  in  them.  Some  of  their  grad- 
uates began  to  practice  with  the  idea  that  the  practice  of 
medicine  is  not  a  science  or  even  an  art,  but  a  make  believe. 

It  was  then  that  the  pendulum  of  therapeutic  reform 
began  to  swing,  noticably,  in  the  direction  of  mechanical 
therapy.  Every  one  tried  to  keep  up  with  the  supposed  pro- 
gressiveness  by  equipping  with  mechanical  appliances,  elec- 
trical apparatus,  etc.,  depending  for  therapeutic  results  on 
surgery,  electricity  and  mechanical  means. 

Upon  this  sea  of  therapeutic  ignorance  it  was  easy  for  the 
proprietary  manufacturer  to  float  his  wares,  guaranteed  to 
fit  all  conditions  and  to  cure  almost  every  disease  under  the 
sun.  These  preparations  are,  for  the  most  part,  the  work 
of  the  polypharmacist.  Their  shotgun  character  alone  is 
sufiicient  to  condemn  them.  Simplicity  in  prescription 
writing  is  now  advocated  by  all  our  best  teachers.  Hare  in 
his  ^'Practical  Therapeutics"  says :  '^'If  simplicity  be  not  an 
unerring  sign  of  the  master  in  medicine,  multiplicity  of  com- 
bination is  without  doubt  the  mark  of  the  bungler  and  the 
ignoramus."     Referring  to  the  use  of  proprietaries,   Osier 
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sajs:  "The  point  is  that  lie  ceases  to  think  for  himself,  he 
becomes  a  mere  automaton,  doing  a  penny  in  the  slot  busi- 
ness, which  places  him  on  a  level  with  the  chemist's  clerk, 
who  can  hand  out  specifics  for  every  ill." 

It  is  said  that  in  each  of  two  of  the  great  proprietary 
medicine  manufacturing  establishments  in  a  certain  city 
their  proprietors  have  set  apart  little  rooms  that  are  known 
to  the  help  about  the  place  as  the  ''School  for  Doctors."  To 
these  rooms  the  ''Detail  Agent"  is  conducted  for  his  prepara- 
tion to  go  forth  and  preach  their  gospel  of  faith  to  all  the 
world  of  doctors.  Could  stronger  evidence  of  a  doctor's  im- 
becility be  shown  than  that  he  has  been  made  the  dupe  of 
proprietary  formularies  ?  More  than  disgusted  is  every  in- 
telligent physician  with  pretentious  cures  wrought  with  such 
specifics. 

Why  should  a  doctor  who  accepts  and  relies  on  these  for- 
mulas prate  so  about  his  school  unless  to  show  a  generous 
pride  in  a  college  that  contributes  no  better  material  to  the 
profession  ?  Any  doctor  that  promiscuously  prescribes  these 
preparations,  is,  as  Osier  says,  an  automaton,  a  sort  of  medi- 
cal poll-parrot,  going  about  saying  the  things  he  heard  the 
detail  agent  say — a  sort  of  medical  monkey  doing  the  things 
his  master,  the  mercenary  proprietary  dealer,  has  told  him 
to  do. 

The  cheaper  and  more  worthless  the  preparation  the  more 
apt  the  proprietor  will  be  to  attempt  to  impress  upon  the 
physician  the  necessity  of  prescribing  in  the  original  pack- 
age, that  being  the  only  sure  method  to  prevent  substitution 
or  fraud.  Almost  without  exception  this  request  is  made  for 
remedies  that  have  full  instructions,  properties,  uses  and 
dose,  plainly  printed  on  each  original  package.  One  would 
think  all  druggists  were  dishonest  by  the  number  of  times 
we  are  cautioned  to  avoid  substitution.  It  is  strange  that  so 
many  physicians  will  prescribe  these  remedies  in  original 
packages.  A  man  with  the  brain  of  an  oyster  can  see  at 
once  the  motive  behind  the  origirvcil  package  prescription.     It 
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is  not  to  avoid  substitution — there  is  little  danger  of  that — 
but  to  advertise  it  to  the  laity;  use  the  physician  as  a  free 
agent  to  put  it  into  the  hands  of  the  public. 

Take  a  much  advertised  proprietary  remedy,  recommended 
for  all  kidney,  bladder,  prostatic  and  sexual  troubles,  you 
prescribe  a  bottle  of  it,  in  original  package,  thereby  putting 
your  O.  K.  on  it.  If  it  benefits  the  patient  will  he  think  of 
returning  to  you  when  the  original  package  is  gone  ?  He 
will  proceed  to  the  drug  store  for  another  original  package 
and  you  are  financially  done  with  the  case.  Furthermore, 
he  will  not  stop  here,  but  will  inform  his  neighbor,  afilicted 
with  a  similar  trouble,  about  his  original  package.  Thus 
the  good  work  goes  on  of  getting  the  original  package  into 
the  hands  of  the  laity,  to  the  detriment  of  the  physician  and 
the  filling  of  the  coffers  of  the  manufacturer. 

Some  houses  even  give  a  copy  of  the  prescription  to  be  re- 
produced, or  furnish  a  pad  of  prescriptions  ready  to  sign. 
This  seems  to  imply  that  the  proprietor  believes  he  is  dealing 
with  a  set  of  dolts,  who  are  not  capable  of  ivriting  a  prescrip- 
tion. If  you  use  proprietaries  you  are  not  formulating  your 
own  prescriptions ;  you,  in  many  cases,  are  allowing  some  ten 
dollar  a  week,  begoggled,  part  his  hair  in  the  middle  chemist 
to  write  your  prescriptions  for  you.  We  have  been  used  as 
advertisers  for  proprietary  medicines  long  enough — it  is  time 
to  call  a  halt.  Fifty  years  ago  physicians  were  so  smart  that 
the  cheap  drug  dealer  had  to  use  the  almanac  to  advertise 
his  worthless  preparations,  but  since  the  present  day  phy- 
sician does  it  free  of  charge  there  is  little  left  for  the  almanac 
to  do  but  parade  the  virtues  of  horse  and  cattle  powders. 

Biased  statements  are  essentially  false  statements,  and  no 
manufacturer  putting  out  literature  to  promote  the  sale  of 
his  goods  will  avoid  biased  statements.  Experience  has 
shown  that  the  exploitation  of  proprietary  remedies  by  those 
interested  in  their  sale  propagates  error,  rather  than  advances 
our  knowledge  of  the  action  of  drugs.  We  know  that  pa- 
tients, even  the  shrewd  and  well  educated,  are  easily  misled 
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hj  the  suggestions  of  the  quack.  The  physician,  like  the  pa- 
tient, is  peculiarly  susceptible  to  the  positive  and  confident 
assertions ;  to  claims  reiterated  until  it  seems  logical  to  sup- 
pose there  must  be  something  in  them. 

Medical  jurisprudence  forbids  experimenting  with  drugs 
by  the  general  practitioner,  yet  the  present  day  physician 
has  only  to  be  told  the  name  and  virtues  of  some  untried 
and  unheard  of  preparation  by  a  silver  tongued  detail  agent 
to  insure  its  immediate  use.  Many,  no  doubt,  regard  such 
a  course  as  a  sign  of  progressiveness. 

Who  pays  for  the  samples  the  detail  agent  gives  you  ? 
Who  pays  his  salary,  his  hotel  fare  and  his  traveling  ex- 
penses ?  Your  patients,  if  you  prescribe  proprietary  prepa- 
rations. 

Assisted  by  the  druggists,  I  have  estimated  the  extra  ex- 
pense incurred  by  the  use  of  the  proprietary.  It  costs  from 
100  to  150  per  cent  more  to  fill  a  proprietary  prescription 
than  a  similar  prescription  containing  ofiicial  drugs.  More- 
over, the  druggists  inform  me  that  many  of  the  preparations 
are  hard  stock,  a  few  ounces  only  being  sold  from  many  of 
the  large  bottles.  It  was  estimated  that  twenty-five  per  cent 
were  never-  sold.  Taking  this  into  consideration  it  costs  200 
per  cent  more  to  fill  proprietary  prescriptions  than  similar 
U.  S.  P.  prescriptions.  By  examining  the  prescription  files 
we  found  that  the  average  drug  store  in  my  town  now  pays 
the  proprietary  dealer  $100  a  month  over  and  above  the 
amount  required  to  fill  similar  prescriptions  with  official 
drugs.  The  city  of  High  Point,  by  a  conservative  estimate, 
pays  $4,000  annually  to  the  same  dealer  over  and  above  the 
sum  necessary  to  fill  similar  prescriptions  with  official  drugs. 
In  the  same  proportion  the  State  of  North  Carolina  pays 
nearly  $100,000,000  annually. 

It  is  quite  popular  to  enumerate  the  wrongs  imposed  upon 
the  Southern  people  by  the  people  of  the  North.  Yet  the 
pi'oprietary   establishments    of  that   section   levy    a   tax   of 
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nearly  a  million  dollars,  annually,  on  the  people  of  North 
Carolina  and  the  physicians  force  the  people  to  pay  it. 

After  making  a  diagnosis,  the  physician  takes  out  his  pen 
and  pad  for  the  prescription.  If  he  can  think  of  nothing  but 
proprietary  preparations  he  ought  to  be  honest  with  his  pa- 
tient and  frankly  tell  him  that  he  can  not  write  a  scientific 
prescription.  Tell  him  it  will  be  as  well  for  him  to  get  a 
bottle  of  Bucklen's  Electric  Bitters  and  some  of  Hollister's 
Rocky  Mountain  Tea,  should  he  become  ill  again,  and  there- 
by save  the  doctor's  fee.  The  physician,  in  the  meantime, 
for  such  a  time  surely  is  a  "mean  time,"  ought  to  hie  away 
to  a  first  class  medical  college  and  there  learn  something 
about  materia  medica  and  therapeutics. 
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OLD  VERSUS  I^EW  THEEAPY. 


K.  P.  B.  Bonner,  M.D.,  Morehead  City. 


Since  the  downfall  of  Adam  and  Eve  and  their  consequent 
expulsion  from  the  Garden  of  Eden,  mankind  has  been  sub- 
ject to  trials,  troubles,  and  temptations.  ISTot  the  least  among 
these  judgments  sent  upon  us  is  our  susceptibility  to  the 
contraction  of  disease  'with  its  sufferings.  We  may  measure 
our  efforts  towards  the  alleviation  of  these  afflictions  just  in 
the  same  proportion  as  the  length  of  time  they  have  been 
upon  the  human  race.  However,  I  am  happy  to  say  that  we 
may  not  measure  our  efforts  towards  the  extermination  of 
these  diseases  in  proportion  to  the  amount  of  afflictions  sent 
upon  us,  because  in  this  enlightened  age  we  have  awakened 
to  the  vast  and  immeasurable  importance  of  the  prevention 
of  disease.  Since  the  fall  of  Adam,  man  has  been  endeavor- 
ing to  discover  means  for  warding  off  and  utterly  destroying 
the  different  agencies  that  make  life  miserable,  and  thereby 
make  life  happy.  In  this  trait  of  character  alone  we  betray 
our  relationship  to  Adam,  in  that  we  are  striving  to  regain 
our  long  lost  Garden  of  Eden.  We  may  take  religion  and 
we  will  find  that  throughout  its  history  man  is  continually 
grasping  out  for  a  higher  conception  of  the  Deity,  Himself. 

The  science  of  medicine  has  not  been  the  least  among  the 
agencies  conducive  to  the  happiness  of  mankind  and  tending 
to  make  complete  his  happiness.  Medicine,  like  all  other 
means  for  the  happiness  of  man  must  go  and  has  been  through 
a  process  of  evolution.  Even  civilization  itself  must  go 
through  these  stages  of  development.  The  tendency  has  al- 
wajs  been  upward  and  onward  to  the  pinnacle  of  perfection. 
In  every  phase  of  life  the  one  great  idea  in  view  has  been  the 
realization  of  the  ideal  or  to  convert  this  earth  into  an  Eden. 

In  treating  this  subject,  I  shall  not  confine  my  remarks  to 
the  generally  accepted  and  narrow  conception  of  the  term 
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"Therapeutics."  In  other  words,  I  shall  consider  any  means 
used  for  the  prevention,  alleviation,  or  cure  of  diseases  as 
therapeutics.  This  is  what  I  consider  a  hroad  and  liberal 
definition,  and  not  the  usual  narrow  idea  of  being  restricted 
to  drugs  alone. 

Very  little  attention  will  be  paid  to  the  therapeutics  of 
the  centuries  prior  to  the  nineteenth.  This  is  a  subject  so 
broad  that  to  compare  the  therapy  of  centuries  prior  to  and 
subsequent  to  the  birth  of  Christ  with  that  of  modern  times 
would  require  volumes.  Ignorance  and  superstition  played 
such  a  gTeat  part  in  influencing  the  opinions  of  even  the  phy- 
sicians themselves  that  the  comparison  would  be  unfair. 
Kindly  bear  in  mind,  however,  that  I  have  the  highest  re- 
sjDect  for  the  ancient  and  medieval  physicians  and  surgeons. 
They  used  the  best  means  for  prevention  and  cure  of  dis- 
ease that  they  knew  in  those  times.  I  regret  exceedingly 
that  the  rank  and  file  of  the  profession  are  so  little  ac- 
quainted with  the  history  of  our  noble  calling.  Every  medi- 
cal college  in  this  country  ought  to  require  the  mastering  of 
history  of  medicine  before  graduating  any  man.  On  the 
other  hand,  I  have  never  seen  this  as  a  required  subject  in 
the  curriculum  of  any  college.  Pardon  this  digression  and 
I  will  get  back  to  my  subject.  AVe  should  bear  in  mind 
that  even  when  there  were  hosts  of  erroneous  ideas  there  were 
some  kernels  of  truth,  and  on  these  facts  we  have  been  able 
to  build,  and  in  this  way  bring  our  profession  to  the  present 
state  of  perfection.  Modern  medicine  is  based  on  real  scien- 
tific truths  and  any  new  theory  must  be  proven  by  scientific 
methods  before  being  accepted  by  the  profession  at  large. 
Science  is  the  great  guardian  of  modern  life  as  well  as  our 
profession ;  rejecting  the  false  and  accepting  the  truth — the 
latter  only  after  careful  investigation. 

In  the  dawn  of  the  nineteenth  century  the  generation  who 
were  then  living  did  not  dream  of  the  great  advancement  to 
be  made  in  all  lines  of  human  activities ;  even  the  wildest 
speculation  could  not  foresee  the  great  strides  that  were  to 
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come  ill  human  progress.  The  medical  profession  has  nobly 
kept  up  with  the  steady  march  of  civilization  toward  perfec- 
tion, and  can  well  lay  claim  to  their  share  of  the  glory.  Let 
us  compare  the  therapeutics  of  the  first  part  of  the  nineteenth 
century  with  the  latter  half  and  what  has  passed  of  the  twen- 
tieth century.  It  will  only  be  fair  for  us  to  bear  in  mind  the 
fact  that  the  physician  of  today  has  the  advantage  of  the 
physician  of  the  first  half  of  the  nineteenth  century  in  that 
they  have  the  knowledge  of  physiology,  bacteriology,  micro- 
scopical pathology  and  various  other  aids.  With  these 
agencies  to  aid  us  we  have  been  enabled  to  establish  our 
therapeutics  on  a  firmer  and  more  exact  basis. 

I  shall  present  the  claims  of  each  side  under  three  separate 
headings.  The  first  being  preventive  therapeutics  or  medi- 
cine ;  the  second,  the  therapy  of  medical  diseases,  and  the 
last,  surgical  therapeutics. 

Preventive  Therapeutics:  Here  we  find  that  the  medical 
brethren  of  the  latter  part  stand  out  to  a  conspicuous  advan- 
tage over  the  brethren  of  the  first  half  of  the  nineteenth  cen- 
tury. This  is  the  case  especially  in  infectious  and  contagious 
diseases,  due,  largely  to  the  discovery  that  bacteria  were  the 
cause  and,  also,  to  the  fact  that  antiseptics  and  serums  nat- 
urally followed  the  discovery  of  bacteria.  Man,  as  he  be- 
comes more  enlightened,  casts  about  him  for  a  means  of  more 
effectually  preventing  disease.  Following  on  the  heels  of 
these  discoveries  were  intelligent  quarantine  laws  and 
rational  teachings  of  right  ways  of  living.  To  justly  famed 
Edward  Jenner  is  due  the  credit  of  discovering  the  value  of 
vaccination.  He  performed  the  first  one  on  May  14,  1796. 
This  was  early  afterwards  recognized  among  the  profession 
as  an  efficient  means  for  preventing  smallpox,  but  ignorance 
and  prejudice  prevented  general  vaccination  until  the  latter 
half  of  the  past  century.  This  means  of  prevention  was  at 
last  recognized  by  the  civil  authorities  and  compulsory  vac- 
cination inaugurated.  Now  smallpox  is  getting  to  be  a  mat- 
ter of  history,  small  epidemics  occasionally  break  out,  but 
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the  disease  has  lost  its  old  time  virulence  and  is  soon  con- 
trolled.    Smallpox  will,  in  mj  opinion,  eventually  disappear. 

The  older  brethren  knew  nothing  of  the  prevention  of 
diphtheria,  tetanus,  typhoid  fever,  puerperal  fever,  infection 
following  surgical  operations  and  wounds,  tuberculosis, 
malarial  and  bubonic  plague,  as  well  as  a  host  of  the  other 
contagious  and  infectious  diseases.  The  prevention  of  diph- 
theria and  tetanus  was  greatly  simplified  by  the  discovery  of 
the  serums  in  the  early  nineties.  Antiseptics  and  cauteriza- 
tion play  a  great  part  in  the  prevention  of  the  latter.  To 
Behring  and  Tizzoni,  two  modern  physicians,  is  due  the  cred- 
it of  these  discoveries.  To  Lord  Lister,  a  distinguished  peer 
of  England  and  a  physician  of  the  last  half  of  the  century, 
humanity  is  more  indebted  than  to  any  human  being  in  mod- 
ern times.  He  it  was  who  gave  to  the  world  the  great  prin- 
ciples of  asepsis  and  antisepsis  in  the  seventies.  Prior  to 
this,  countless  thousands  died  from  j)yogenic  infection  in 
various  forms.  Surgery  was  revolutionized.  Before  this 
discovery,  death  stalked  in  the  hospitals  and  especially  fre- 
quented the  operating  room,  even  though  the  operation  was 
brilliantly  executed.  With  all  this,  infection  almost  invari- 
ably followed,  and  death  as  the  closing  scene.  The  woman 
in  travail  expected  a  siege  of  puerperal  fever  following  de- 
livery and  counted  herself  fortunate  if  she  escaped  the  grave 
and  exceedingly  so  if  she  missed  infection.  Typhoid  fever 
raged  unmolested  at  this  time.  These  three  instances  ably 
illustrate  the  value  of  antiseptics  and  aseptic  therapeutics. 

The  discovery  of  the  specific  organism  and  means  of  trans- 
mission of  tuberculosis,  typhoid  fever,  yellow  fever,  malarial, 
plague  and  others  has  been  of  recent  times,  and  successful 
efforts  in  their  prevention  have  been  attained.  The  disinfec- 
tion of  the  excretions  of  the  typhoid  patient  and  care  of 
nurses  in  personal  hygiene  prevents  this.  To  Dr.  Walter 
Reid,  of  Virginia,  in  the  nineties,  is  due  the  credit  of  dis- 
covering beyond  doubt  the  means  of  propagating  yellow  fever 
and  through  this  its  prevention. 
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In  1881,  Dr.  Koch  discovered  the  bacillus  tuberculosis 
malaria  and  to  inhabit  stagnant  pools,  marshes  and  swamps. 
The  drainage  of  these  low  places  was  undertaken,  and  as  a 
result  the  land  has  proven  of  amazing  fertility,  and  locali- 
ties that  were  formerly  infected  and  resembled  hospitals  on 
an  elaborate  scale  in  the  fall  of  the  year  are  now  prosperous 
and  healthy  communities. 

In  1881,  Dr.  Koch  discovered  the  bacillus  tuberculosis 
which  is  the  specific  organism  of  tuberculosis.  From  that 
time  until  the  beginning  of  the  twentieth  century,  the  best 
physicians  throughout  the  whole  world  searched  vainly  for 
a  curative  agent  for  this  much  dreaded  and  universal  dis- 
ease, and  at  last  were  forced  to  acknowledge  that  prophy- 
lactic measures  was  the  hope  of  the  world  and  this  by  means 
of  right  living  on  the  part  of  the  well  and  isolation  on  the 
part  of  the  tuberculosis  patient.  Much  has  been  accomplished 
along  this  line  during  the  twentieth  century,  as  is  witnessed 
by  the  existence  of  our  efficient  JSTational  Anti-Tuberculosis 
League,  which  is  composed  of  not  onh^  the  profession  but 
also  the  laity. 

Kitasato  found,  in  1894,  that  the  flea  of  the  rat  carried 
the  germ  of  bubonic  plague  and  by  this  means  assisted  in 
stamping  out  to  a  great  extent  this  terrible  disease  which  is 
more  universally  feared  than  any  other  disease  known  ta 
mankind,  and  which  has  been  the  curse  of  the  Orient  for 
centuries. 

We  could  not  complete  this  heading  without  referring  tO' 
the  great  means  of  preventing  hydrophobia  which  was  dis- 
covered by  Pasteur  in  the  early  eighties.  This  horrible  dis- 
ease is  prevented  by  inoculation  of  the  attenuated  virus  and 
has  become  the  recognized  prophylactic  measure  throughout 
the  whole  civilized  world.  Our  brethren  prior  to  1850  did 
not  attempt  to  prevent  hydrophobia  and  their  ideas  as  to  the 
treatment  may  be  best  conveyed  by  a  quotation  from  Wat- 
son's ''Practice  of  Physic,"  published  in  1844,  in  which  he 
says :  "What  can  I  say  as  to  the  treatment  in  hydrophobia  ? 
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There  is  no  well  authenticated  case  on  record  that  I  am 
aware  of,  in  which  a  hydrophobic  person  recovered.  As  it 
has  been,  so  it  is  still.     The  physician  that  cures  is  death." 

We  can  readily  see  that  the  quarantine,  rational  methods 
of  public  hygiene,  antiseptics,  asepsis  and  serums  are  the 
main  factors  in  prophylactic  therapeutics,  aided  by  the 
knowledge  of  bacteriology  principally.  The  physicians  of  the 
hrst  half  of  the  nineteenth  century  knew  little  of  this  study 
and  were  therefore  excusable  for  not  recognizing  the  extreme 
importance  of  i)rophylactic  therapy.  We  should,  however, 
give  our  professional'  brethren  of  the  first  half  of  the  nine- 
teenth century  credit  for  having  a  vague  idea  of  the  value 
of  prophylactic  measures,  but  they  suggested  no  practical 
methods  of  applying  them. 

Medical  Therapeutics,  or  the  therapy  of  diseases :  Here  we 
find  that  in  such  conditions  as  typhoid  fever,  pneumonia,  in- 
riammations,  dropsy,  tetanus,  diphtheria,  and,  in  fact,  neavly 
the  whole  list  of  diseases  to  which  the  human  body  was  heir, 
the  chief  agent  depended  upon  was  venesection.  In  Watson's 
Practice  of  Physic,  published  in  1844,  and  Dunglinson's 
Practice  of  Medicine,  published  in  the  same  year,  I  should 
judge  that  fully  three-fourths  of  these  books  are  devoted  to 
extolling  the  virtues  of  blood-letting,  especially  is  this  true 
of  Watson's  Practice.  In  their  opinion,  venesection  was  the 
Moses  which  was  to  bring  the  people  out  of  the  Egypt  of 
their  disorders.  Their  ideas  as  to  the  application  of  drugs 
in  a  rational  or  methodical  manner,  was,  to  say  the  least, 
exceedingly  hazy.  It  will  not  be  amiss  to  cite  a  few  in- 
stances. 

In  typhoid  and  other  febrile  conditions,  their  plan  of  ther- 
apy was  depletion  of  the  system  by  blood-letting,  the  ad- 
ministration of  tartar  emetic  to  produce  emesis,  repeated 
purging  with  calomel,  and  cold  and  tepid  sponging.  In 
pneumonia,  copious  blood-letting,  tartar  emetic  and  calomel 
were  regarded  as  the  sovereign  remedies.  In  tetanus  we 
22 
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can  readily  form  an  idea  as  to  the  view  taken  of  it  by  a 
quotation  from  Watson's  Practice  of  Physic  under  the  head 
of  treatment:  ''The  treatment  of  tetanus  is  a  mortifying  sub- 
ject among  medical  men."  Opium  was  regarded  as  of  a 
doubtful  value,  but  to  be  tried.  Dropsy,  of  any  origin  what- 
ever, is  to  be  treated  by  venesection  without  fail,  and  the 
author  goes  on  to  state  that  he  had  seen  a  case  in  which  as 
much  as  seventy-two  ounces  of  blood  was  taken  at  one  sitting. 
Diphtheria  was  treated  with  emetics,  and  local  applications 
of  silver  nitrate,  copper  sulphate,  alum,  and  such  astringents. 

To  the  older  brethren  we  must  give  the  credit  of  the 
knowledge  of  the  specific  action  of  mercury  in  syphilis,  and 
quinine  in  malaria,  and,  also,  the  value  of  the  application 
of  hydrotherapy  in  fevers  and  local  inflammatory  conditions. 
On  the  other  hand,  their  views  of  the  cause  and  therapy  of 
cretinism  was  vague  in  the  extreme.  They  attributed  the 
existence  of  cretinism  to  some  substance  gotten  in  drinking 
water  and  recommended  a  change  of  climate  as  a  curative 
means. 

You  have  been  given  a  fair  and  impartial  summary  of 
the  agents  used  in  the  cure  of  disease  prior  to  1850.  Let 
us  now  turn  our  attention  to  the  therapy  of  our  own  day 
in  a  general  way.  Venesection  has  almost  become  a  medical 
curiosity,  because  our  main  object  in  all  diseases  is  to  sustain 
the  strength  of  our  patient  instead  of  depletion  by  blood-let- 
ting. In  typhoid,  pneumonia,  and  all  other  febrile  condi- 
tions, stimulation  by  means  of  alcohol,  strychnia  and  digi- 
talis and  the  adoption  of  a  rigid  dietary  are  the  principal 
points  in  their  therapy.  Tetanus  and  diphtheria,  if  we  are 
so  unfortunate  as  to  have  a  case  to  develop  in  spite  of  our 
prophylactic  measures,  are  treated  with  brilliant  results  in 
the  case  of  diphtheria,  and  with  increasing  success  in  the 
case  of  tetanus,  with  antitoxin.  In  fact,  nearly  all  inflam- 
matory conditions  are  being  treated  with  serums.  Cretinism 
is  being  cured  with  thyroid  extract  in  this  day.  Dropsy  is 
now  regarded  as  a  symptom  and  not  a  disease  and  the  under- 


XOKTH    CAROLINA    MEDICAL    SOCIETY.  339 

lying  cause  is  sought  and  when  found  is  treated  with  digi- 
talis if  of  cardiac  origin ;  potassium  acetate  if  of  renal  orig- 
in ;  and  mercury  if  of  hepatic  origin.  What  was  regarded 
as  general  debility  in  the  early  part  of  the  past  century,  has, 
in  the  light  of  modern  research,  in  the  vast  majority  of  cases, 
proven  to  be  nothing  more  than  hookworm.  The  older  phy- 
sicians gave  hsematinics  and  general  tonics  for  the  condition, 
but  the  patients,  in  a  great  number  of  cases  showed  no  im- 
provement and  in  many  cases  died.  Xow  a  simple  remedy 
like  thymol  rids  the  system  of  parasites  and  brings  back  the 
bloom  of  health  to  the  cheek  of  the  afflicted  one.  In  this 
country  a  large  share  of  the  credit  for  this  knowledge  belongs 
to  a  resident  of  our  own  State,  Dr.  C.  W.  Stiles. 

We  could  not  close  this  section  without  referring  to  the 
hypodermic  syringe  and  the  inestimable  blessings  it  has  con- 
ferred on  mankind.  With  the  coming  of  the  syringe,  came, 
also,  more  exact  and  concentrated  drugs.  Instead  of  a  vary- 
ing effect  from  the  drugs  as  in  the  first  half  of  the  century, 
a  certain  standard  strength  was  adopted  and  uniform  action 
obtained  in  modern  times,  to  say  nothing  of  being  made 
more  palatable. 

Surgical  Therapeutics:  The  two  great  factors  in  the  de- 
velopment of  surgery  are  the  principles  of  antisepsis  and 
asepsis  and  general  anesthesia.  To  these  two  agencies  hu- 
manity owes  a  debt  that  can  never  be  paid,  for  without  these 
our  famous  and  successful  operators  would  not  be  able  to 
relieve  so  many  of  suffering  humanity.  No  region  of  the 
body  now  forbids  the  entrance  of  the  knife.  Parts  that  had, 
prior  to  these  discoveries,  defied  the  surgeon's  knife  and 
offered  death  as  the  penalty  for  the  invasion  of  their  sanctity 
can  now  be  entered  with  impunity  and  abnormal  processes 
remedied  or  removed.  Chloroform  was  discovered  in  1831 
by  Guthrie,  of  New  York,  and  sulphuric  ether  was  first  used 
successfully  by  Dr.  Crawford  W.  Long,  of  Georgia,  in  1842, 
and  was  first  publicly  demonstrated  by  Dr.  W.  T.  G.  Mar- 
tin, of  Massachusetts.     Nitrous  ether  was  first  discovered  by 
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Dr.  Cbas.  T.  Jackson,  of  Massachusetts.  These  general 
anaesthetics  were  to  mark  a  new  era  in  surgery,  but  years  were 
to  pass  before  they  attained  their  greatest  usefulness,  be- 
cause the  companion  of  ansesthesia  had  not  appeared  on  the 
scene,  namely,  antisepsis  and  asepsis.  As  I  have  stated,  the 
immortal  Lister  in  the  early  seventies  made  this  epoch  mak- 
ing discovery.  If  you  will  notice,  you  will  see  that  to  the 
physician  of  the  first  half  of  the  past  century  is  due  the 
credit  for  anaesthetics  and  to  those  of  the  last  half  the  means 
of  preventing  infection.  We  must  admit  that  the  surgeons 
of  the  first  half  of  the  nineteenth  century  were  the  path- 
finders in  surgery.  Dr.  Ephraim  McDowell,  in  1809,  per- 
formed the  first  ovariotomy,  and  Dr.  J.  Marion  Simms,  of 
South  Carolina,  devised  the  operation  for  the  cure  of  vesical 
fistula  prior  to  1850.  In  our  half,  Dr.  Henry  Bigelow,  of 
Boston,  performed  the  first  excision  of  the  hip,  and  later  de- 
vised the  oi^eration  of  litholapaxy  for  the  cure  of  vesical  cal- 
culus. ISTew  operations  followed  upon  the  heels  of  each  other 
— appendectomy,  hysterectomy,  gall  bladder  surgery,  brain 
and  nerve  surgery,  excision  of  large  portions  of  intestines 
and  numerous  others  too  many  to  enumerate,  but  all  de- 
signed to  cure  human  kind.  Surgery  could  not  reach  its 
greatest  sphere  of  usefulness  until  the  introduction  of  anti- 
septics and  aseptic  methods,  as  infection  almost  invariably 
followed  operation,  and  death  in  the  vast  majority  of  cases. 
Before  1850,  and  in  fact  up  to  1870,  the  surgeon  dared  not 
operate  unless  being  almost  absolutely  certain  of  death  to 
follow.  ISTow  our  modern  surgeon  dares  to  enter  any  organ 
except  the  heart  and  correct  any  abnormal  process,  secure 
in  the  knowledge  that  he  will  almost  certainly  obtain  success. 
Truly  our  science  has  evolved  with  tremendous  rapidity  in 
the  past  fifty  years. 

In  conclusion,  we  may  summarize  very  briefly  the  de- 
velopment of  therapeutics  by  comparing  it  to  the  various 
stages  of  the  growth  of  man.  The  early  history  of  thera- 
peutics very  fittingly  corresponds  to  the  new  born  infant  in 
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swaddling  clothes — nurtured  by  the  philosophy  of  that  day. 
We  next  see  the  child,  stronger  than  the  infant  yet  very  weak 
by  comparison — this  is  the  therapy  of  the  middle  ages.  This 
child  gained  sustenance  from  a  semi-scientific  source  heav- 
ily tinctured  with  ignorance  and  superstition.  The  therapy 
of  the  latter  part  of  the  eighteenth  century  and  the  first  part 
of  the  nineteenth  may  be  aptly  compared  to  the  period  of 
adolescence,  the  source  of  whose  nourishment  came  from  a 
broadening  vision  of  real  scientific  truths,  but  still  highly 
flavored  with  ignorance  of  vital  truths.  The  therapeutics 
of  the  latter  half  of  the  nineteenth  century  and  what  has 
passed  of  the  twentieth  century  is  the  strong,  lusty  youth — 
strong  in  his  own  strength  and  reaching  out  for  higher  and 
better  things.  Here  the  basis  is  real  science.  What  the  man 
will  be  none  of  us  can  say.  There  is  not  a  physician  among 
us  who  believes  that  medicine  has  reached  the  zenith  of  its 
glory.  There  are  unknown  regions  to  be  explored,  and  who 
can  say  what  the  result  will  be.  Methinks  I  see  a  specific 
remedy  for  every  disease  to  which  man  is  subject — time 
alone  can  tell.  Let  us  remember  and  bear  in  mind,  when 
we  pity  the  therapeutist  of  days  gone  by  for  his  ignorance 
that  physicians  of  days  to  come  will  likewise  pity,  but  per- 
haps be  too  charitable  to  ridicule  us  for  our  ignorance  of 
what  will  be  to  them  obvious  truths.  We  have  very  few 
specific  remedies  at  our  command  in  the  therapy  of  disease, 
and  until  we  obtain  one  for  each  and  every  disorder,  then 
and  then  only  can  we  say  truthfully  that  our  therapeutics 
is  established  on  a  real  scientific  basis. 
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CHLOEOFOKM. 


Dr.  G.  T,  Sikes,  Grissom. 

In  the  outset  of  this  short  paper  I  wish  to  inform  my 
hearers  that  it  does  not  in  any  way  claim  to  be  a  pioneer 
in  thought  nor  a  discoverer  in  any  new  fields  of  application, 
but  simply  resaying  what  has  been  before  said.     Chloroform 
is  a  colorless  transparent  fluid,  neutral  to  test  paper,  with  a 
specific  gravity  1.476,  an  exceedingly  hot,  burning,  sweetish 
taste,  of  a  pleasant  odor  and  very  volatile.     Its  discovery, 
like  many  others  that  was  destined  to  reflect  great  honor  and 
be  of  much  use  to  man  has  been  jointly  claimed  by  Guthrie, 
of  Sacketts  Harbor,  'N.  Y.,  and  Souberian,  each  of  the  year 
1831.     It  was  not,  however,  successfully  applied  until  1847 
by  Simpson,  of  Edinburgh,  at  the  suggestion  of  Waldie,  a 
chemist,  as  a  substitute  for  sulphuric  ether,  in  surgical  oper- 
ations.   It  was  only  the  year  before  that  sulphuric  ether  was 
born  into  successful  application  by  Dr.  Charles  T.  Jackson, 
of  Boston,  Mass.,  and  at  the  same  time  by  W.  T.  G.  Morton, 
a  dentist.     The  chemical  name  is  trichlormethane  or  methyl 
terchlorid,    CHClg.      It    appears    in    commerce    as    chloro- 
form purified  and  chloroformum  vanale.     The  pure  chloro- 
form, which  is  suitable  for  anaesthesia,  should  possess  all  the 
properties  before  enumerated   and  should  be  nonirritating 
when  inhaled  and  evaporate  completely  when  placed  on  a 
watch  glass,  leaving  no  residue  or  odor.     It  is  made  by  the 
action  of  chlorinated  lime  on  methyl  alcohol ;  the  impure  is 
about  98  per  cent  chloroform  and  two  per  cent  impurities 
and  is  unfit  for  administration.     It  solidifies  at  very  low 
temperature,  melts  at  — 71  degrees,  and  boils  at  61  degrees, 
burns  with  a  greenish  flame. 

The  medicinal  uses  of  chloroform  are  varied  and  exten- 
sive, being  used  internally  in  combination  as  an  anodyne 
and  thought  by  some  to  possess  solvent  properties  on  renal 
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calculi,  and  is  valuable  in  true  cholera  and  similar  diseases 
of  the  stomach  and  bowels.  As  an  injection  deep  on  the 
sciatic  nerve  I  know  of  nothing  superior,  and  as  an  in- 
gredient in  various  anodyne  and  rubifacient  liniments  it 
forms  an  important  part.  The  most  valuable  and  extensive 
field  of  usefulness  is  found  in  its  anaesthetic  properties,  in 
this  sphere  standing  second  to  none,  but  somewhat  restricted 
in  the  extent  of  application  on  account  of  the  uncertainty  of 
its  effects,  yet  in  the  hands  of  some  operators  it  has  always  be- 
haved well ;  however,  the  most  brave  and  successful  safeguard 
the  patient  with  ample  care  and  scrutiny  against  any  defect 
of  the  heart  and  even  in  those  where  nothing  is  observed  it 
is  deemed  prudent  on  the  part  of  the  surgeon  to  forearm 
himself  by  the  judicious  administration  of  some  reliable 
heart  tonic.  No  one  foreknows  the  resisting  power  of  the 
patient,  but  all  know  that  benefactors  may  be  transformed 
into  foes  and  agents  of  great  good  distorted  into  missiles  of 
death.  This  knowledge  has  led  the  way  to  much  investiga- 
tion and  many  warm  discussions  among  surgeons  and  phar- 
macologists, not  as  to  the  fact  but  as  to  the  mode. 

So  distinctly  definite  were  the  claims  of  men  that  they  re- 
solved themselves  into  two  classes  or  schools,  one  led  by 
Syme,  of  Edinburgh,  which  asserted  that  death  from  chloro- 
form was  due  to  the  failure  of  the  respiratory  function,  and 
to  this  our  attention  should  be  directed  during  the  adminis- 
tration of  the  drug.  The  other,  known  as  the  London  school, 
asserted  that  death  was  due  to  cardiac  failure,  and  this  was 
the  function  to  be  guarded.  These  rival  opinions  extended 
to  the  quarters  of  the  earth  and  met  the  chords  of  respon- 
sive inquiry  for  truth,  and  this  opened  the  avenue  to  the  soul 
of  a  benefactor  in  the  person  of  the  ISTizam,  of  Hyderabad, 
who  under  a  grant  of  five  thousand  dollars  sent  out  the 
Hyderabad  Chloroform  Commission.  The  first  investiga- 
tion returned  with  its  report,  corroborating  the  theory  of 
Syme,  that  death  was  due  to  respiratory  failure.  This 
evoked  such   a  whirlwind  of  criticism   that   His   Highness 
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threw  his  means  into  the  channels  of  inquiry  and  sent  the 
second  commission  under  the  leadership  of  Sir  Thomas  Bruii- 
ton,  of  London,  who  was  a  teacher  of  his  home  school,  the 
cardiac  theory,  but  returned  a  convert  to  the  respiratory 
theory,  and  this  likewise  elicited  a  great  weight  of  criti- 
cism by  clinicians  and  pharmacologists  of  England  and 
America,  and  still  the  world  was  in  doubt  and  confusion; 
but  history,  both  sacred  and  profane,  teaches  us  that  at  the 
opportune  time  the  Lord  gave  us  law  through  Moses,  song 
through  David,  and  as  we  come  to  modern  times,  land 
through  Columbus,  but  it  was  left  to  the  skill  of  H.  C.  Wood 
and  H.  A.  Hare  to  publish  to  the  world  and  by  the  cor- 
roboration of  MacWilliams,  of  Glasgow,  to  prove  that  the 
danger  in  the  use  of  choloroform  was  due  to  the  depressing 
and  at  the  same  time  dilating  influence  upon  the  heart, 
which  theory  was  simultaneously  concurred  in  by  Gaskell 
and  Shore  of  Cambridge  University,  England,  who  went  a 
step  further  and  verified  to  their  satisfaction  that  the  pri- 
mary eifect  was  great  depression  of  the  vasomotor  system. 
This  depression  of  the  nerves  resulted  in  a  fall  of  blood 
pressure  which  was  attributed  by  some  to  cardiac  failure. 

As  with  many  other  discussions  in  medicine  the  real  truth 
probably  lay  between  the  antagonistic  opinions,  and  possibly 
in  a  majority  of  cases  is  not  due  to  either  of  these  causes, 
but  more  frequently  to  vasomotor  depression,  whereby  the 
arterioles  being  relaxed  allow  the  blood  to  pass  too  freely 
into  the  gTeat  blood  vessel  areas  which  exist  in  the  capillaries 
and  veins,  and  as  a  result  the  patient  is  bled  into  his  own 
vessels  as  truly  and  as  effectually  as  if  into  a  bowl,  and  suc- 
cumbs without  the  body  having  lost  a  drop  of  blood ;  and 
this  sounds  no  less  true  than  poetical  when  we  remember  that 
the  net  work  of  capillaries  and  veins  will  hold  several  times 
the  normal  amount  of  the  blood.  It  is  a  well  kno'wn  fact 
that  complete  vascular  relaxation  caused  by  chloroform  re- 
sults in  failure  of  all  the  vital  functions,  not  because  of  a 
paralyzed  heart  or  respiratory  center,  but  by  starvation,  the 
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blood  having  gone  to  the  relaxed  capillaries  and  widely 
opened  veins.  By  the  tracings  of  the  blood  pressure  under 
the  induence  of  chloroform  we  find  the  pulse  becomes  weak, 
weaker,  and  ceases,  but  still  the  heart  acts  on,  working  like 
a  pump  in  an  empty  well ;  it  is  this  condition  that  prompts 
the  operator  to  invert  his  patient  so  as  to  utilize  the  law  of 
gravitation  and  refill  the  heart;  and  on  the  same  principle 
the  sitting  posture  is  less  favorable  for  the  drug.  Recog- 
nizing the  susceptibility  of  the  vasomotor  system  to  the  in- 
fluence of  chloroform  has  taught  operators  the  value  of  bella- 
donna or  atropine  as  a  stimulant  preceding  the  ansesthetic. 

The  popularity  of  this  gTeat  remedy  is  sectional  to  a  cer- 
tain extent,  being  more  popular  in  the  southern  and  western 
part  of  the  United  States  than  the  northern  and  eastern 
parts.  The  contra-indieations  are  observed  with  the  same 
care  everywhere,  and  no  one  would  venture  the  use  of  chloro- 
form in  cases  of  fatty  or  dilated  heart  nor  in  those  with  a 
known  idiosyncrasy,  nor  in  so-called  lymphatic  persons  with 
overgrowth  of  lymphoid  tissues,  which  latter  class  is  par- 
ticularly apt  to  end  with  sudden  death.  As  to  relative  num- 
bers men  are  much  more  subject  to  unfavorable  results  than 
women,  the  ratio  being  about  six  to  one ;  this  may  account 
in  part  for  what  seems  to  be  the  most  unwarranted  use  of 
choloroform,  that  is  the  promiscuous  use  of  it  in  labor,  and 
while  I  am  not  inclined  to  pluck  one  of  its  just  laurels  nor 
silently  stand  by  and  see  it  shorn  of  its  glory,  yet  a  drug  of 
such  power  deserves  to  be  so  guarded  and  restricted  in  its 
use  as  to  confine  it  to  the  channels  of  need,  but  if  the  doctor 
suborns  his  judgment  to  the  demand  of  the  patient  without 
a  manifest  need  he  has  lowered  the  dignity  of  his  profession 
and  jeopardized  the  rights  of  his  patient.  Or  if  the  phy- 
sician enlarges  or  endeavors  to  do  so  his  field  of  action  by 
making  promises  beforehand  to  eater  to  the  unintelligent 
wants  of  his  patient  he  has  attempted  to  sacrifice  honor  he 
never  had,  and  published  his  character  to  the  world. 
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BACTEKINS  AND  SERUM  THERAPY 


Albert  D.  Parrott,  M.D.,  Kinston. 


Bacterial  vaccines  owe  their  importance  to  the  investiga- 
tion of  Sir  A.  E.  Wright,  whose  wonderful  theory  of  im- 
munization and  production  of  artificial  immunity  to  infec- 
tious diseases  by  injecting  killed  pathogenic  bacteria  is  well 
known.  These  bacterins,  or  bacteria  vaccines,  are  nothing 
more  than  suspensions  of  killed  pathogenic  (disease-produc- 
ing) bacteria  in  normal  salt  solution,  containing  usually  one- 
half  of  one  per  cent  phenol,  and  standardized  so  that  each 
cubic  centimeter  (which  is  approximately  16  minims)  shall 
contain  a  given  number  of  killed  bacteria.  Bacterins  are 
employed  by  the  usual  hypodermic  injections,  made  at  any 
place  where  there  is  loose  cellular  tissue,  as  in  the  flanks  and 
under  the  shoulder  blades.  When  given  they  stimulate  pro- 
duction of  opsonins  and  other  antibodies  in  the  tissues. 
These  are  taken  into  the  blood  and  increase  its  power  to  pre- 
pare bacteria  for  ingestion  by  the  leucocytes.  Wright  calls 
special  attention  to  the  necessity  of  drawing  or  coaxing  the 
freshly  opsonized  blood  to  the  site  or  focus  of  infection,  by 
the  use  of  heat,  as  poultices,  hot  towels,  rubifacients,  by 
Bier's  method  of  hyperemia,  and  also  by  surgical  measures, 
such  as  opening  boils,  abscesses,  etc.  There  can  be  no  more 
important  adjunct  to  the  success  of  the  vaccine  treatment 
than  accurate  diagnosis.  This  is  absolutely  necessary.  I 
think  this  is  the  chief  reason  why  serum  therapy  has  been 
so  severely  criticised  by  a  few.  This  can  only  be  obtained 
by  identifying  the  infecting  organism.  In  the  vast  majority 
of  cases  this  can  be  demonstrated  by  microscopic  examina- 
tion. When  the  cause  of  the  infection  is  doubtful  the  phy- 
sician should  determine  this  himself,  or  have  recourse  to  a 
bacteriological  laboratory,  where  the  diagnosis  can  be  made 
accurately  and  with  dispatch.     Before  beginning  the  treat- 


NOKTH    CAROLINA    MEDICAL    SOCIETY.  347 

meiit  of  any  case  determine  the  specific  organism  or  organ- 
isms producing  the  pathologic  condition,  whether  it  be  the 
gonococcus,  streptococcus,  staphylococcus,  or  what  not. 

When  this  has  been  determined  then  inject  a  correspond- 
ing vaccine,  and  if  it  be  a  case  of  mixed  infection  different 
vaccines  should  be  injected  simultaneously.  The  size  of  the 
dose  varies  with  the  age  of  the  patient  and  virulence  of  in- 
fection. I  will  speak  more  about  the  size  of  dose  later  in 
reporting  some  cases.  Immediately  following  (about  5 
hours)  an  injection  there  occurs  a  fall  in  the  amount  of 
opsonins,  which  is  known  as  the  negative  phase  to  the  special 
bacterium  causing  the  disease,  followed  by  a  rise  (positive 
phase)  lasting  generally  three  or  four  days.  If  there  is  pro- 
duced any  aggTavation  of  local  symptoms  coincident  with 
the  "negative  phase,"  such  as  general  malaise,  rise  of  tem- 
perature, and  aggravation  of  local  symptoms,  always  wait 
until  these  have  disappeared.  Just  at  this  time  there  is 
some  dispute  as  regards  which  should  be  selected,  the  autog- 
enous or  personal  vaccines,  or  (stock)  mixed  vaccines.  I 
have  had  no  experience  with  the  autogenous  vaccines,  but 
Wright  and  several  other  observers  claim  better  results  from 
stock  products.  The  advantage  of  "stock  vaccines"  is  that 
they  can  be  kept  on  hand  and  used  in  emergencies  at  a  mo- 
ment's notice.  There  are  so  many  strains  of  infecting  germs, 
that  by  having  a  stock  or  mixed  strain  you  more  often  get 
better  results.  Of  course,  like  other  biological  products,  it 
is  necessary  to  procure  the  best  and  purest  obtainable.  Per- 
sonally, I  prefer  H.  K.  Mulford's  to  any  others. 

I  have  the  profoundest  respect  for  serum  therapy  and  be- 
lieve the  time  is  not  far  distant  when  we  mil  treat  all  zymotic 
diseases  in  this  manner.  We  already  have  typho-bacterin, 
pneumo-bacterin,  acne-bacterin,  staphylo-bacterin,  neoform- 
ans-bacterin,  and  a  host  of  others  undergoing  perfection. 
None  of  the  above  are  perfect,  but  are  fast  nearing  it.  I  will 
now  report  briefly  several  cases  to  show  the  wonderful  powers 
of  this  most  interesting  substance. 
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Case  1.  Grover  C,  barber,  24  years  of  age;  medium  height, 
health  good  all  life.  Complains  of  very  aggravating  and 
long  continued  case  of  acne.  Examination  discloses  face  and 
back  covered  with  i^ustules.  Bacteriological  examination 
shows  myriads  of  acne  organisms.  Patient  says  he  has  been 
treated  by  every  physician  in  town,  and  used  everything  any 
of  the  laity  advised,  with  no  results  whatever.  I  advised 
staphylo-acne-bacteriu,  and  patient  agreed.  The  first  injec- 
tion I  gave  him  50  millions  acne-bacilli.  Immediately  there 
was  a  decided  reaction,  followed  by  a  fall.  On  the  fifth  day 
I  repeated  the  same  dose.  At  the  end  of  the  sixth  day  there 
was  a  rapid  improvement  in  the  disease.  By  the  thirteenth 
day  all  the  lesions  on  back  had  entirely  disappeared,  and  by 
twentieth  day  his  face  was  as  smooth  as  a  newly-born  babe's. 

Case  2.  Casper  R,  drug  clerk,  20  years  of  age,  family  his- 
tory negative;  in  fair  health,  face  and  back  covered  with 
pustules.  Microscopic  examination  disclosed  numerous 
staphylococci.  Three  hundred  million  staphylococci  injected, 
followed  later  with  same  dose,  getting  marked  reactions  after 
each  injection.     On  the  eighteenth  day  patient  entirely  well. 

Case  3.  Luther  A,  lumber  worker,  38  years  of  age,  always 
in  robust  health.  Came  to  me  in  February  with  tremendous 
carbuncle  on  his  neck  and  back.  Carbuncle  located  opposite 
the  junction  of  the  fifth  cervical  vertebra  and  first  dorsal. 
Carbuncle  about  four  inches  in  diameter.  Patient  a  very 
sick  man,  temperature  104^,  pulse  120,  complete  anorexia, 
could  not  sleep  at  night,  and  could  get  no  rest  in  any  posi- 
tion. At  one  time  I  despaired  of  saving  his  life.  It  had 
softened  a  little  at  its  summit,  and  I  made  a  crucial  incision. 
A  little  serous  fiuid  flowed  out,  but  no  pus.  It  was  filled 
with  a  mass  of  necrotic  tissue.  At  this  time  I  examined  it 
microscopically  and  found  it  to  be  of  streptococcic  origin, 
and  immediately  injected  one  hundred  and  fifty  million 
streptococci.  By  the  next  day  the  man  was  feeling  markedly 
better.  I  gave  him  three  injections  and  on  the  seventh  day 
the  carbuncle  sloughed  out  en  masse,   about  the  size  of  a 


NORTH    CAROLINA    MEDICAL    SOCIETY.  349 

small  cocoanut,  globular  in  shape.  The  cavity  from  which, 
it  came  was  smooth,  and  covered  with  healthy  granulations. 
This  crater-like  cavity  was  after  a  time  completely  filled.  It 
is  needless  to  say  that  this  man  made  a  quick  and  uneventful 
recovery. 

In  closing,  I  would  like  to  say  a  few  words  in  regard  to 
antigonococcic  serum,  or  vaccine.  I  have  had  a  wider  ex- 
perience with  this  product  than  all  the  others  combined.  I 
have  used  it  persistently  in  all  stages,  forms,  and  complica- 
tions of  gonorrhoea,  and  my  results  have  been  absolutely  dis- 
appointing in  everything  except  gonorrhoeal  rheumatism.  In 
this  terrible  complication,  which  has  heretofore  been  a  bug- 
bear, its  action  is  little  short  of  magical.  It  is  unquestion- 
ably the  treatment  par  excellence.  Take  for  instance,  a  case 
where  the  wrist  and  elbow  joints  are  greatly  swollen,  hot, 
excessively  painful,  victim  almost  distracted  with  pain.  Give 
from  one  hundred  to  one  hundred  and  fifty  millions  gono- 
cocci  and  it  will  have  the  same  tranquillizing  effect  that  a 
full  dose  of  morphia  will  have,  given  under  the  same  con- 
ditions. It  is  absolutely  of  no  value  in  gonorrhoea,  or  any 
other  complication  except  the  above  mentioned. 
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THE  ANESTHETIST  A  SPECIALIST. 


C.  O.  Abernethy,  B.S.,  M.D.,  Raleigh. 


This  is  a  day  of  specialists.  Men  are  beginning  to  realize 
that  there  is  a  limit  to  what  one  mind  can  accomplish  and 
are  therefore  confining  their  work  to  special  branches  of 
their  profession.  Thus  we  have  men  who  are  devoting  their 
whole  time  to  surgery,  gynecology,  and  obstetrics,  and  study 
only  the  things  which  bear  on  their  branch  of  work.  This 
idea  has  been  so  much  emphasized  that  the  internal  medicine 
man  is  rapidly  becoming  as  much  a  specialist  as  the  ear,  nose 
and  throat  man. 

Until  recent  years  the  subject  of  the  administration  of 
general  anesthetics  was  not  given  the  serious  consideration 
that  other  branches  of  our  profession  were ;  the  majority  of 
the  surgeons  being  content  to  turn  the  anesthetic  over  to  the 
least  experienced  of  their  assistants  while  they  themselves 
were  perfecting  their  technique  in  operating ;  thus  neglecting 
one  of  the  most  important  branches  of  our  profession.  This 
was  the  time  when  the  old  cone  method  was  in  vogue  and 
the  surgeon  would  give  the  junior  interne  a  can  of  ether  and 
a  cone  and  send  him  into  the  anesthetizing  room  to  put  the 
patient  to  sleep,  thinking  that. an  occasional  death,  struggling 
on  the  table,  cyanosis  and  post-operative  nausea  were  neces- 
sary evils  which  could  not  be  avoided,  and  by  the  grace  of 
God  the  patient  was  "narcotized"  enough  so  that  the  oper- 
ation could  be  performed.  Then  a  reaction  set  in.  The  sur- 
geons began  to  realize  the  importance  of  anesthesia  and  more 
attention  was  paid  to  the  administration  of  it.  The  open 
drop  method  began  to  be  used  and  the  beneficial  results  noted. 
Slowly  but  surely  the  dangers .  and  accidents  due  the  anes- 
thetic were  lessened.  Realizing  that  this  branch  of  the  pro- 
fession was  so  very  important,  the  medical  schools  of  the 
country   began    to    establish    departments    for    its    teaching. 
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Their  attention  being  thus  drawn  to  it  the  profession  began 
to  demand  that  anesthetists  make  themselves  proficient,  so 
joung  men  began  to  specialize  in  this  subject,  and  today 
nearly  every  large  hospital,  all  cities  and  most  surgeons  have 
their  special  anesthetists,  who  devote  practically  their  whole 
time  to  the  administration  of  anesthetics.  The  results  are 
that  the  percentage  of  deaths  due  directly  to  the  anesthetic 
is  becoming  much  smaller;  struggling  and  post-operative 
nausea  minimized ;  and  the  dangers  greatly  reduced. 

The  administration  of  a  general  anesthetic  is  not  as  easy 
as  most  of  us  think.  There  are  a  great  many  things  to  be 
taken  into  consideration  which  require  the  exercise  of  judg- 
ment and  skill,  which  can  only  be  obtained  through  study 
and  experience.  Just  as  much  care  should  be  exercised  in 
the  administration  of  the  anesthetic  as  in  the  performance 
of  the  operation.  One  is  as  important  as  the  other.  The 
anesthetizer  should  have,  and  does  have  in  properly  regulated 
cases,  as  much  responsibility  as  the  surgeon.  Of  course,  as 
a  general  thing  the  surgeon  is  directly  responsible  to  the 
family,  but  the  anesthetizer  is  responsible  to  the  surgeon, 
and  has  the  whole  management  of  this  part  of  the  work 
under  his  control.  He  has  as  a  general  thing  to  select  the 
anesthetic  given  and  he  must  fully  realize  that  he  is  handling 
a  dangerous  drug  and  act  accordingly.  The  patient  must  be 
anesthetized  sufficiently  to  permit  the  performance  of  the 
operation,  yet  the  border  line  must  not  be  overstepped.  The 
physiological  and  not  the  poisonous  effect  of  the  drug  is  the 
object  in  view. 

The  anesthetizer  must  realize  that  a  deeper  anesthesia  is 
necessary  in  some  cases  than  in  others.  For  instance,  an 
abdominal  section  requires  more  than  an  amputation  of  a 
limb.  The  object  of  all  anesthesia  is  to  keep  the  patient  in 
such  a  condition  that  the  operators  will  not  be  interfered 
with  and  not  to  see  how  much  or  how  far  under  the  drug 
you  can  keep  them.  Some  people  seem  to  lose  sight  of  this 
fact.     In  prolonged  operations  the  anesthetizer's  skill  is  dis- 
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played  in  keeping  the  patient  on  the  border  line,  for  the 
amount  of  drug  given  influences,  to  a  very  great  extent,  the 
dangers  and  the  post-operative  nausea. 

To  the  anesthetizer  is  left  the  selection  and  amount  of 
stimulation  for  the  patient  while  on  the  operating  table.  He 
must  display  judgment  in  this  particular,  for  upon  this  de- 
pends to  a  great  extent  the  final  outcome.  The  best  rule,  as 
a  general  thing,  is  to  give  as  few  stimulants  as  possible. 
The  mistake  often  made  is  in  waiting  too  long  to  begin  the 
stimulation.  The  effects  of  an  anesthetic  are  to  retard  the 
absorption  of  the  body  and  therefore  all  stimulants  act  more 
slowly  than  normal.  So  the  best  results  are  obtained  by 
early  stimulation.  A  man  of  experience  knows  better  at 
what  time  to  begin  the  stimulants  and  thus  is  more  valuable 
than  one  less  experienced.  Again,  he  must  know  when  to 
stop  the  stimulation.  Many  patients,  I  believe,  are  over- 
stimulated  on  the  operating  table  due  to  the  excitement  of 
the  untrained  anesthetist. 

The  old  idea  that  an  intense  feeling  of  suffocation  and 
therefore  violent  struggling  at  the  beginning  of  anesthesia 
were  necessary  evils  has  become  obsolete.  The  relic  of  bar- 
barism which  was  practiced  when  three  or  four  assistants 
held  the  patient  down  while  the  ether  was  poured  into  a 
closed  cone  and  held  over  the  face  by  force  has  been  relegated 
to  the  past.  ISTow  the  trained  anesthetist  quietly  goes  in  with 
one  nurse  and  wins  the  confidence  of  the  patient  by  a  few 
well  chosen  words.  It  is  very  rare  for  a  patient  to  take  an 
anesthetic  without  being  somewhat  excited,  and  most  pa- 
tients are  badly  frightened  and  dread  what  they  call  "going 
to  sleep"  more  than  anything  else.  When  the  anesthetist  has 
quieted  this  fear  he  has  done  a  great  service  to  the  patient 
and  has  made  it  much  easier  to  administer  the  anesthetic. 
Xever  appear  hurried,  but  remember  that  the  patient  is  un- 
dergoing an  ordeal  which  so  far  as  he  knows  may  mean  death. 
It  is  not  necessary  to  lose  time  but  work  rapidly  and  quietly. 
If  it  is  necessarv  to  sacrifice  anvthing  let  it  be  time  instead  of 
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the  comfort  of  the  patient.  At  times  the  surgeon  may  try 
to  hurry  the  anesthetist  but  the  trained  man  will  not  let 
this  affect  him.  His  first  duty  is  to  the  patient.  The  aver- 
age time  required  for  complete  anesthesia  with  the  open  drop 
method  is  from  ten  to  twenty  minutes  and  this  should  be 
allowed  in  all  cases. 

Post-operative  nausea  has  been  very  much  lessened  by  the 
trained  anesthetist.  We  have  tried  many  remedies  for  the 
condition  and  believe  that  it  is  influenced  to  a  very  great 
extent  by  the  amount  of  anesthetic.  Generally  the  less  ether 
given  the  less  will  be  the  nausea.  The  patients  should  be 
kept  just  at  the  border  line  and  no  further.  It  is  much  bet- 
ter to  have  them  move  or  strain  a  little  on  the  table  than  to  be 
nauseated  several  days  after  the  operation. 

The  greatest  advantage  to  the  surgeon  in  having  a  trained 
anesthetist  is  that  he  is  relieved  of  all  the  responsibility  of 
the  anesthetic,  his  whole  attention  being  directed  to  the  oper- 
ation and  naturally  he  can  work  more  rapidly  and  skillfully. 
Again,  he  can  do  better  work  because  the  patient  is  kept 
more  evenly  anesthetized. 

Why  have  not  more  men  entered  this  branch  of  the  pro- 
fession ?  One  reason  is  that  the  surgeons  have  not  in  the 
past  realized  the  importance  of  having  a  trained  anesthetist. 
The  interne  was  usually  selected  to  administer  the  anesthetic 
while  the  less  important  work  of  assisting  was  given  to  more 
experienced  men.  It  would  have  been  decidedly  better  if 
the  order  had  been  reversed.  Again,  the  failure  to  refer  pa- 
tients has  kept  men  out  of  this  field.  When  a  patient  is  re- 
ferred to  a  surgeon  a  great  many  physicians  want  to  give  the 
anesthetic  themselves,  not  realizing  that  probably  the  best 
interests  of  the  patient  would  be  subserved  by  permitting  a 
trained  anesthetist  to  do  the  work.  I  do  not  think  this  is  due 
to  the  fact  that  the  physician  wants  to  get  the  fee  but  to  the 
desire  on  the  part  of  the  patient  to  have  the  family  doctor 
present  when  the  operation  is  going  on.  The  profession  is 
23 
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rapidly  beginning  to  realize,  however,  that  one  must  be 
trained  to  give  an  anesthetic  just  as  much  so  as  the  operator 
is  to  perform  the  oj)eration.  Again,  competent  men  have  re- 
frained from  entering  this  field  because  the  fees  v^ere  not 
sufficient.  An  anesthetizer  can  not  do  very  much  outside 
work.  He  is  at  the  call  of  the  surgeon  and  when  he  works 
with  more  than  one  operator  practically  all  of  his  time  is 
consumed,  therefore,  if  he  does  not  get  fees  large  enough  to 
meet  his  expenses  he  necessarily  must  enter  some  other 
branch  of  the  profession.  This  can  be  remedied  by  allowing 
the  anesthetizer  to  charge  a  grading  fee  in  proportion  to  the 
surgeon.  Most  surgeons  allow  their  anesthetizer  a  smaller 
fee  than  their  first  assistant,  forgetting  the  fact  that  the 
anesthetizer's  duties  and  responsibilities  are  much  more  im- 
portant than  his  assistant's.  In  fact,  they  are  second  in  im- 
portance not  even  to  the  surgeon  himself. 

On  account  of  the  small  fee  nurses  are  being  used  in  some 
places  as  anesthetizers.  Women,  when  they  are  competent, 
make  good  anesthetizers  because  they  have  more  sympathy 
as  a  general  rule  than  men  and  have  that  ease  of  approaching 
a  frightened  patient  which  is  such  a  great  advantage.  Again, 
they  never  hope  to  become  surgeons  and  therefore  watch  their 
part  of  the  work  instead  of  the  operation.  Still,  before  they 
are  allowed  to  become  anesthetists  they  should  be  required  to 
take  a  course  in  medicine  because  in  many  instances  the  life 
of  the  patient  depends  upon  their  judgment  and  skill. 
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SOME  HOME  OFFICE  SECEETS  IN  KEGARD  TO 
MEDICAL  EXAMINATIONS. 


J.  T.  J.  Battle,  M.D.,  Gkeensboko. 


Occupying  a  position  which  requires  a  careful  study  of 
the  work  of  other  physicians,  I  am  thoroughly  convinced 
that  it  is  someone's  duty  to  speak  plainly  and  firmly  as  to 
how  well  this  work  is  done,  as  thousands  of  dollars  are  der 
pendent  upon  the  efficiency  of  this  important  examination. 
If  an  applicant  is  entitled  to  insurance,  and  wishes  to  pro- 
vide for  his  dependent  ones  should  he  die,  then  a  doctor  who 
by  his  carelessness  does  not  make  a  satisfactory  examination 
and  thereby  causes  him  to  be  declined,  has  possibly  done  this 
man  a  great  injustice.  Or,  if  he  considers  the  man's  family 
should  be  protected,  and  fails  to  give  every  defect  to  the  com- 
pany which  he  may  find  in  the  applicant,  then  he  betrays  the 
confidence  reposed  in  him  by  the  company  and  those  con- 
freres who  recommended  him  as  a  conscientious  and  compe- 
tent physician. 

Believing  that  all  physicians  who  so  promptly  and  em- 
phatically demanded  the  $5.00  fee  would  be  glad  to  have 
their  work  inspected,  we  placed  in  the  field  a  competent  and 
painstaking  examiner  whose  duty  was  to  find  out  how  care- 
fully all  policyholders  had  been  examined.  The  result  of 
this  tabulated  report  showed  that  78  per  cent  were  nothing 
more  than  inspections  for  which  industrial  companies  pay  a 
fee  of  $1.00,  while  22  per  cent  were  well  worth  the  fee 
charged. 

It  is  simply  astounding  to  learn  that  so  many  doctors  do 
not  make  a  complete  urinalysis,  yet  the  blanks  show  a  sp. 
gr.  1020,  acid  reaction,  no  albumen,  no  sugar.  On  examin- 
ing the  chest  it  is  almost  the  universal  custom  to  auscult 
through  one  or  more  garments.  If  the  stethoscope  is  used  it 
is  almost,  if  not  altogether,  impossible  to  distinguish  the  fine 
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rales  of  incipient  tuberculosis,  as  they  are  masked  or  blended 
with  the  sounds  made  by  the  stethoscope  slipping  on  the  shirt, 
or  the  shirt  slipping  on  the  skin  during  each  respiration^ 
The  back  of  the  naked  chest  also  should  be  carefully  aus- 
cultated, and  by  having  applicant  place  his  hand  upon  the 
shoulder  of  the  opposite  side  this  will  cause  the  scapula  of 
that  side  to  be  pulled  away,  so  that  if  the  bronchial  glands 
should  be  affected,  as  is  sometimes  the  case — this  will  enable 
the  examiner  to  readily  detect  it.  As  to  the  heart,  those 
loud  blowing  functional  murmurs,  which  are  not  often  dan- 
gerous, can  be  heard  through  several  garments,  but  the  soft, 
almost  inaudible  ones  which  are  of  great  significance  are  at 
times  only  distinguished  by  listening  with  the  stethoscope 
next  to  the  skin,  or  with  naked  ear  through  a  thin  garment. 
To  roll  up  a  stiff  bosom  shirt  is  to  preclude  auscultation  of 
that  part  of  the  lungs  which  is  oftenest  the  seat  of  involve- 
ment, namely,  the  apices.  A  close  inspection  will  often  re- 
veal the  fact  that  an  applicant  is  predisposed  to  tuberculosis. 
For  instance,  fine,  silky  hair,  rather  a  long  face,  high  cheek 
bones,  prominent  scapulae,  the  measurement  of  the  chest  at 
rest  being  less  than  half  the  height;  whether  or  not  there  is 
any  tuberculosis  in  the  family  history  this  picture  is  of  one 
very  susceptible  to  it.  In  the  same  way  careful  examination 
of  the  arteries  will  often  reveal  too  high  tension  or  that  they 
are  prematurely  atheromatous,  or  an  arcus  senilis.  These 
are  indications  of  a  degenerative  arterial  system,  and  point 
strongly  to  an  early  apoplectic  seizure,  cardiac  disease  or 
nephritis ;  these  conditions  should  be  reported  as  they  are 
quite  important.  The  pulse  is  often  reported  as  72,  both  sit- 
ting and  standing.  When  that  is  the  case  you  can  expect  to 
find  an  hypertrophied  heart;  the  existence  and  the  cause  of 
such  should  be  carefully  searched  for.  A  temperature  of 
99^  degrees  has  often  been  explained  by  saying  the  applicant 
walked  fast,  or  was  at  work  just  before  the  examination  was 
made;  or  one  of  97  degrees  that  the  applicant  was  sweating 
profusely  prior  to  the  examination,  when  the  fact  is  the  ap- 
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plicant  may  have  tuberculosis,  and  a  few  mouths  postpone- 
ment may  prove  it  to  be  true,  as  has  been  done  in  several  in- 
stances. Indigestion  is  invariably  treated  as  a  symptom  of 
very  little,  if  any,  importance,  while  it  is  often  one  of  the 
earliest  symptoms  of  incipient  tuberculosis,  and  in  light 
weights  is  exceedingly  auspicious  and  should  not  be  dis- 
missed as  of  no  moment  as  is  frequently  done. 

As  far  as  I  can  ascertain  no  company  will  insure  a  risk 
until  a  reporting  agency  has  advised  acceptance.  It  may  not 
he  amiss  to  demonstrate  the  wisdom  of  this  course  by  the 
following  cases  in  which  the  examiner's  advice  was  taken  in 
preference  to  the  private  report. 

Case  1 :  Eeconimended  by  doctor  as  ''first  class'' ;  by  agency 
■''doubtful."  Was  insured  January,  1908 ;  had  a  stroke  of 
paralysis  in  May,  1908.  jSTo  doubt  a  careful  inspection  of 
the  arteries  at  the  time  of  the  examination  Avould  have  dis- 
closed an  atheromatous  condition  of  some  of  them. 

Case  2 :  Insured  July  30,  1907.  Kated  by  doctor  as 
"first  class,"  by  agency  "fair,  weak  looking — possibly  torpid 
liver."  In  December,  same  year,  tuberculosis  developed,  the 
insured  was  totally  disabled,  dying  in  1910. 

Case  3 :  Recommended  by  examiner  as  "good,"  by 
agency  "fair."  Was  examined  in  June,  1907,  was  treated 
for  tuberculosis  in  December  of  same  year. 

JSTotwithstanding  these  reports  are  made  out  by  lawyers, 
hankers  and  merchants,  it  must  be  admitted  that  it  is  rather 
humiliating  to  realize  that  a  $1.00  reporter  gives  a  better 
prognosis  than  the  examiner  whose  business  it  is,  and  who 
claims  his  proficiency  by  the  demand  for  immediate  pay- 
ment of  $5.00.  To  further  illustrate  seeming  if  not  entire 
indifference  on  the  part  of  many  examiners,  I  will  call  your 
attention  to  the  following: 

Case  A :  The  insured  had  an  ordinary  case  of  typhoid 
fever,  and  during  convalescence  a  doctor  signed  the  blanks 
for  disability,   claiming  applicant  was   totally   and   perma- 
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nentlj  disabled.  The  request  was  withdrawn  promptly,  as 
convalescence  was  rapid  and  satisfactory. 

Case  B :  Had  an  attack  of  inflammatory  rheumatism  in 
1905,  was  insured  in  1907,  examined  by  two  physicians,  and 
both  assured  us  there  was  no  heart  lesion,  yet  in  1909  had  an 
attack  of  dyspnoea,  congestion  of  liver  and  kidneys  caused 
by  backing  up  of  blood  on  account  of  mitral  lesion;  is  now 
totally  disabled.  Doubtless  the  mitral  valve  was  diseased  at 
the  time  of  the  rheumatic  attack,  and  a  careful  examination 
would  have  revealed  the  trouble. 

Case  C :  Had  inflammatory  rheumatism  in  1903,  accepted 
in  1906,  in  1908  was  totally  incapacitated  on  account  of 
dropsical  effusion  caused  by  a  diseased  heart.  Was  recom- 
mended as  "first  class"  risk;  very  probably  the  beginning 
of  the  heart  trouble  dated  back  to  1903,  and  was  caused  by 
the  rheumatism,  and  a  careful  auscultation  and  inspection 
of  the  naked  chest  would  have  revealed  the  diseased  con- 
dition. 

These  points  are  brought  out  so  that  the  examiners  may 
more  fully  realize  the  importance  of  their  position,  and  be 
loyal  to  the  company  which  pays  them  for  the  work  ef- 
ficiently done. 
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ON"E    OF    THE    STATE'S    IMMEDIATE    NEEDS- 
SHOWN  BY  LEGISLATIVE  HISTORY. 


Dr.  Chas.  O'H.  Laughinghouse,  Chairman  Section  State  Medicine 
AND  Medical  Jurisprudence. 


There  were  no  enactments  pertaining  to  public  health  in 
North  Carolina  until  1764,  when  a  law  was  passed  placing 
officials  at  Fort  Johnson,  for  the  purpose  of  administering 
oaths,  before  whom  masters  of  ships  were  compelled  to  tes- 
tify as  to  distempers  on  board  their  crafts.  In  the  event  of 
contagious  disease,  the  commander  of  the  infected  ship  was 
ordered  to  cast  anchor  off  Battery  Island,  where  the  sick 
were  cared  for,  and  after  forty  days  the  commander  was 
permitted  to  enter  his  ship,  wash  the  hold  with  vinegar  and 
smoke  it  with  brimstone. 

Barring  acts  similar  to  the  above,  there  was  no  sanitary 
legislation,  until  February,  1859,  when  an  act  was  passed 
providing  that  the  regular  association  of  graduated  doctors 
be  incorporated  as  The  Medical  Society  of  the  State  of 
North  Carolina.  This  act  also  provided  for  a  Board  of 
Medical  Examiners,  and  was  in  reality  the  beginning  of 
medical  legislation  in  this  State. 

In  1877,  the  Legislature  gave  the  State  Medical  Society 
the  power  to  act  as  the  State  Board  of  Health,  and  made  an 
appropriation  of  one  hundred  dollars,  which  was  the  first 
appropriation  for  sanitation  in  North  Carolina.  In  1879, 
this  appropriation  was  increased  to  two  hundred  and  fifty 
dollars,  and  in  addition  the  State  furnished  the  printing  and 
stationery. 

In  the  Code  of  1883,  you  will  find  the  medical  laws  with 
amendments  from  1859  fully  set  out.  In  1885  the  annual 
appropriation  was  increased  to  two  thousand  dollars.  The 
laws  were  also  amended  in  1885,  1893  and  1894,  but  no 
further  increase  in  the  appropriation  is  recorded  until  1907, 
when  an  increase  from  two  thousand  to  four  thousand  dol- 
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lars  was  made.  In  addition  to  this  came  the  appropTiation 
of  fifteen  thousand  dollars  for  the  State  Hospital  for  Tuber- 
culosis, at  Montrose,  with  an  annual  seven  thousand  five  hun- 
dred dollars  for  its  maintenance. 

The  Legislature  of  1909  gave  free  diphtheria  antitoxin  to 
the  indigent;  improved  greatly  the  usefulness  of  the  State 
Laboratory  of  Hygiene ;  passed  the  Vital  Statistics  Law, 
which,  by  the  way,  was  urged  by  medical  men  as  far  back  as 
1850;  increased  the  annual  appropriation  from  four  to  eight 
thousand  dollars,  eighty  times  the  OTiginal  appropriation  of 
1877 ;  which  from  a  legislative  and  financial  standpoint, 
places  State  medicine  in  North  Carolina  on  a  firm  foun- 
dation. 

The  above  accomplishments  have  been  due  almost,  if  not 
entirely,  to  a  few  medical  men.  The  crusade  for  the  better- 
ment of  health  condition  was  prompted,  about  1872,  by  Dr. 
Solomon  Sampson  Satehwell,  who  read  a  paper  before  this 
Society,  which  aroused  the  enthusiasm  of  the  reading  public, 
along  with  many  of  the  ablest  men  in  the  profession.  Men 
like  Drs.  Burke  and  Richard  Haywood  and  Peter  Hines,  of 
Ealeigh,  Whitehead,  of  Salisbury,  Jones,  of  Charlotte, 
Thomas  and  Wood,  of  Wilmington,  the  Duffys,  of  New  Bern, 
and  C.  J.  O'Hagan,  of  Greenville.  These  men  conceived  and 
by  their  efforts  had  enacted  into  law  the  State  Board  of 
Health,  which  was  legally  ratified  in  1877.  North  Carolina 
was  never  rendered  a  greater  service  and  the  strongest  praise 
can  not  express  sufficiently  the  gratitude  that  is  due  them  by 
the  State. 

In  1885,  Dr.  Thomas  F.  Wood,  of  Wilmington,  with  his 
confreres,  succeeded  in  securing  legislation  that  greatly  en- 
hanced the  usefulness  of  the  Board  of  Health.  His  personal 
work,  his  broad  information,  his  indefatigable  energy  and 
glorious  medical  patriotism,  was  the  developing  power  of 
the  organization  until  his  death,  which  came  in  1892,  at 
which  time  Dr.  Richard  H.  Lewis  succeeded  Dr.  Wood  as 
Secretary  of  the  Board. 


XOKTII    CAliOLIXA    MEDICAL    SOCIETY.  361 

Profiting-  by  the  example,  ex}>erieiice  and  assistance  of  men 
like  those  already  mentioned,  along  with  a  succession  of  able 
and  capable  coworkers,  who  have  from  time  to  time  con- 
stituted the  Board  of  Health,  Dr.  Lewis,  as  the  statute  books 
wall  show,  has  laid  a  foundation,  mse,  broad,  deep  and  en- 
during, on  which  to  build  the  future  for  a  gTeat  sanitary 
progress. 

He,  along  with  Dr.  J.  E.  Brooks,  is  responsible  for  the 
foundation  of  the  State  Sanitarium  for  Tuberculosis.  He 
with  Senator  Z.  V.  Long  is  responsible  for  separating  tuber- 
cular prisoners  from  the  other  inmates  in  the  penitentiary. 
But  for  him  we  would  have  had  no  Laboratory  of  Hygiene. 
The  Board  of  Medical  Examiners  would  have  been  shorn  of 
its  power  had  he  not  by  sagacity,  strategy,  wisdom,  work  and 
watchfulness,  prevented  its  destruction.  While  the  act  for 
free  distribution  of  diphtheria  antitoxin  was  not  suggested 
by  him,  he  perfected  the  bill  and  had  the  Legislature  enact  it. 

North  Carolina  is  the  first  of  seven  classes,  according  to  a 
committee  on  water  legislation  that  made  its  report  at  the 
Buffalo  meeting  of  The  American  Medical  Association  in 
1902.  Dr.  Lewis's  thorough  work  along  this  line  earned 
North  Carolina  this  position,  besides  protecting  her  cities 
and  towns  from  raw  sewage  in  streams  used  for  drinking 
purposes.  He  is  indeed,  '"the  most  level  headed  man  in 
North  Carolina,"  as  ex-President  Geo.  T.  Winston  so  justly 
said  of  him  about  a  month  ago.  His  head  is  no  more  on 
the  level  than  his  heart,  and  as  Chairman  of  Section  on  State 
Medicine  and  Medical  Jurisprudence,  I  want  it  put  on  rec- 
ord here  and  now,  that  the  people  of  North  Carolina  with 
the  members  of  this  Society  most  especially,  do  give  him 
sincere  and  hearty  thanks  for  his  long,  arduous  and  produc- 
tive labors. 

Public  health  is  the  foundation  for  the  happiness  of  a 
people  and  the  strongest  productive  power  of  a  State.  Busi- 
ness men,    philanthropists,   educators,    statesmen   realize  it, 
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and  bj  their  vote  give  laws  and  money  as  propaganda  for  its 
development. 

The  snccess  of  public  health  in  JSTorth  Carolina  depends 
upon  its  being  fixed  in  the  minds  and  lives  of  a  people, 
eighty-two  per  cent  of  which  are  rural,  with  only  eighteen 
per  cent  living  in  the  cities  and  towns.  We  may  have  laws 
with  appropriations,  and  a  Board  of  Health  that  is  second 
to  none,  but  unless  preventive  medicine  can  be  impressed  as 
a  practical  necessity  upon  the  minds  and  the  life  of  the 
private  citizen  as  an  individual,  all  that  money  and  law 
and  Boards  of  Health  can  do  will  be  "as  sounding  brass  and 
tinkling  cymbals." 

ISText  to  a  well-informed  and  perfectly  unified  profession, 
laboring  together  in  harmony,  each  giving  freely  of  whatever 
he  may  have  for  the  promulgation  of  sanitation,  comes  the 
office  of  County  Superintendent  of  Health.  We  as  a  profes- 
sion are  paying  too  little  attention  to  filling  this  position  with 
competent  men.  This  neglect  on  our  part  is  prostituting  our 
guardianship  and  is  robbing  the  State  of  that  which  right- 
fully belongs  to  her,  as  well  as  that  which  she  has  paid  for. 
In  many  instances  the  Sanitary  Committees,  and  County 
Boards  of  Commissioners,  have  elected  men  to  this  responsible 
position  without  thought  of  proficiency.  We  should  see  to  it 
that  this  office  is  filled  by  physicians  who  have  a  broadness 
of  vision,  a  precaution,  a  power  of  execution  and  a  familiar- 
ity with  local  conditions,  which  is  possessed  only  by  men  of 
experience,  intelligence  and  conscience. 

To  disseminate  properly  the  teachings  of  the  Board  of 
Health,  we  must  have  superintendents  who  have  seen  service, 
who  have  labored  long  enough  in  their  respective  counties 
not  only  to  see  and  know  but  to  feel  the  need  of  sanitary  prog- 
ress, right  at  home.  Men  who  have  earned  a  position  with 
the  public  and  the  profession,  which  demands  and  commands 
for  their  utterances  and  undertakings,  the  utmost  respect 
and  confidence.  Men  who  have  the  ability,  the  tact,  the 
energy,  and  above  all  the  character  to  enlist  the  efforts,  not 
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only  of  physicians,  but  preachers,  teachers,  women's  better- 
ment associations,  fraternal  orders,  and  politicians  as  well. 

This  Society  is  the  vis  a  tergo  of  practical  sanitation  in 
iSTorth  Carolina,  hence  it  is  incumbent  upon  it  to  spread 
abroad  in  the  land,  emphatically  and  with  decision,  that 
competent  Superintendents  of  Health  must  be  had.  Let  it 
be  voiced  by  the  State  through  the  Boards  of  Health,  the 
County  Sanitary  Committees  and  Commissioners,  that  the 
office  of  Superintendent  of  Health  is  of  such  importance  that 
practical  local  sanitation  is  hindered  and  the  State  is  not 
safe  until  the  position  is  filled  in  every  county  by  men  of 
quality  and  a  sense  of  duty  that  guarantees  capable,  and 
satisfactory  service. 

Though  it  is  an  office  of  service  rather  than  emolument, 
let  the  salary  be  made  sufficient  for  competent  men  to  serve 
without  personal  sacrifice.  Make  County  Commissioners 
realize  that  a  health  officer  who  prevents  an  epidemic  of 
smallpox  or  typhoid  fever  has  accomplished  more  than  a 
hundred  doctors  treating  individuals,  after  the  epidemic  is 
beyond  control.  Let  it  be  understood  that  the  position  of 
County  Superintendent  of  Health  is  the  highest  medical  hon- 
or a  county  can  bestow.  Place  about  it  a  dignity ;  make  it  a 
position  of  character. 

The  public  is  not  only  willing,  but  is  clamoring  collectively 
and  individually  for  a  greater  progress  and  proficiency  in 
local  sanitation.  We  should  and  we  must  accede  to  and 
superintend  the  fulfilment  of  this  demand. 

We  have  the  laws,  the  money,  the  press,  public  opinion, 
and  a  most  capable  Board  of  Health,  but  to  put  sanitation 
into  the  individual  life  of  the  State's  citizenship,  we  must 
place  the  position  of  County  Superintendent  of  Health  on  a 
higher  plane,  by  filling  it  with  the  State's  most  capable  men, 
and  by  giving  to  these  men  our  conscientious  and  enthu- 
siastic aid.  This  is  our  supreme  public  duty,  as  a  Society 
and  as  individuals.  The  physician  who  neglects  it  is  untrue 
to  himself,  to  his  clientele,  and  reflects  upon  his  calling. 
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ADDENDA. 

Mr.  Aaron  Prussian  has  given  us  some  figures,  showing 
what  we  used  to  spend  and  what  we  are  now  spending  col- 
lectively for  health  purposes.  ISTot  a  cent  seems  to  have  been 
thus  expended  either  by  the  Federal  Government  or  by  the 
several  States  until  we  were  well  advanced  into  the  nine- 
teenth century.  The  large  cities  did  a  little  better,  but  not 
much.  And  in  those  primitive  days  street  cleaning,  when 
undertaken  at  all,  had  to  be  done  by  the  health  authorities, 
as  is  still  the  case  in  such  an  ultra-modern  city  as  Pittsburg. 
From  its  incorporation  in  1822  and  up  to  1879,  Boston  de- 
voted about  five  per  cent  of  its  total  expenditures  to  health 
purposes.  Since  then  the  sums  on  health  have  increased 
three  hundred  and  forty-seven  per  cent,  and  other  expendi- 
tures only  one  hundred  and  seventy-two  per  cent.  In  1879, 
Boston  gave  $323,000  to  public  hygiene,  in  1907  the  city 
devoted  nearly  $1,500,000  to  the  same  purpose. 

The  Massachusetts  State  Board  of  Health — the  first  in- 
stitution of  its  kind  in  this  country,  spent  not  quite  $4,000 
in  1871,  a  little  more  than  $18,000  in  1881,  and  nearly 
$138,000  last  year.  From  1885  to  1904,  the  State  of  Penn- 
sylvania never  gave  more  than  $6,500  annually  to  public 
health.  For  the  two  years  of  1905-'06  the  appropriation 
rose  suddenly  to  $368,000.  During  1907-'08,  not  less  than 
$2,100,000  was  expended  on  the  protection  and  promotion 
of  the  people's  health  and  the  appropriation  for  the  pending 
two  years  runs  to  $3,000,000.  New  York  has  increased  its 
health  expenditures  as  a  Commonwealth  from  $15,000  in 
1880  to  $150,000  in  1908.  In  these  sums  no  money  spent 
under  the  head  of  "public  charities" — such  as  the  main- 
tenance and  erection  of  hospitals  and  asylums- — is  included. 
Illinois  has  just  granted  its  State  Board  of  Health  $46,000 
for  the  sole  purpose  of  distributing  free  antidiphtheria  serum 
throughout  the  State.  In  Ohio,  the  State  appropriation  for 
health  has  risen  from  $5,000  in  1886  to  $40,000  this  year, 
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and  the  same  story  may  be  told  of  all  but  a  very  few  States 
in  the  Uiiion.  The  first  Federal  health  appropriation  was 
for  $259,000  in  1850,  and  went  to  the  establishment  of  the 
Marine  Hospital.  Last  year  the  Federal  Government  set 
aside  $6,334,000  for  the  public  health  service,  for  life  sav- 
ing, and  for  food  insj)ection. 

The  special  report  on  cities  with  a  population  of  more 
than  30,000  issued  by  the  census  bureau  last  year,  show^s 
that  the  148  cities  of  that  size  spent  nearly  $140,000,000 
under  the  head  of  health  conservation  and  sanitation  dur- 
ing the  five  year  period  of  1902-'06.  This  sum  was  ex- 
clusive of  the  $95,000,000  spent  in  the  same  period  for 
charities  and  corrections,  a  large  percentage  of  which  went 
to  the  care  and  cure  of  the  sick  in  hospitals  and  other  public 
institutions.  During  those  five  years  the  cities  included  in 
the  report  devoted  an  average  of  9.7  per  cent  of  their  total 
expenditures  to  public  health  in  the  modern  preventive  spirit, 
and"  6.3  per  cent  more  on  charities  and  corrections.  This 
means  that  they  must  have  given  not  less  than  one-eighth  of 
all  their  appropriations  to  the  cure  and  prevention  of  dis- 
ease. 

The  percentage  varies  considerably  in  different  cities,  how- 
ever. There  are  still  fair  size  communities  to  be  found 
where  next  to  nothing  is  paid  out  of  the  public  treasury  to 
assist  the  individual  to  keep  himself  well.  As  a  rule  the  big 
cities  are  compelled  to  be  generous,  though  many  small  and 
middlesized  municipalities  surpass  them.  Pittsburg  spent 
five  millions  in  building  a  modern  filtration  plant.  Chicago 
is  contemplating  the  expenditure  of  something  like  six  mil- 
lions to  keep  the  sewage  of  the  Calumet  River  out  of  Lake 
Michigan,  l^ew  York  and  Boston  each  spend  about  eleven 
per  cent  of  all  their  money  for  public  health,  Chicago  nine 
per  cent,  Philadelphia  eight  per  cent,  St.  Louis  12.5  per 
cent,  and  Milwaukee  fifteen  per  cent.  But  Jacksonville 
Fla.,  devotes  practically  one-fourth,  and  Savannah,  Ga.,  one- 
fifth  of  their  total  expenditures  to  public  health,  while  the 
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other  important  Southern  cities  rarely  apply  less  than  twelve 
per  cent  to  the  same  purposes,  most  of  it  for  sanitation,  which 
is  a  matter  of  even  more  moment  in  the  South  than  the 
ISTorth.  In  that  short  period  of  five  years,  too,  the  aggregate 
preventive  health  expenditures  of  those  148  cities  have  in- 
creased forty  per  cent — or  from  $23,000,000  in  1902  to  $32,- 
000,000  in  1906 — while  their  total  outlay  has  increased  less 
than  twenty-one  per  cent  and  their  expenditures  for  charities 
and  corrections  only  nineteen  per  cent. 

All  that  I  have  said  so  far  relates  only  to  a  single  phase, 
viz:  the  official  side  of  the  great  movement  which  is  now  lit- 
erally sweeping  over  the  country.  The  many  other  phases^ 
such  as  the  great  emphasis  of  child  hygiene,  rich  health  lit- 
erature, which  has  sprung  into  life  in  a  little  more  than  a 
decade,  the  organization  of  a  large  mass  of  people  for  health 
purposes,  the  influence  of  anti-tuberciilosis  associations, 
health  leagues,  physical  and  educational  societies  and  the 
awakening  to  social  interest  the  various  religious  denomina- 
tions, the  education  of  the  masses  through  the  combined  ef- 
forts of  health  officers,  medical  men,  lay  organizations  and 
the  press,  I  have  refrained  to  speak  of,  as  each  of  these  is 
important  enough  to  demand  separate  treatment ;  nor  have  I 
even  tried  to  tell  the  probable  bearing  of  this  vast  health 
movement  on  our  national  future.  The  call  to  the  aid  of 
health,  the  call  to  sacrifice,  and  to  service,  both  personal  and 
public,  has  been  the  undertone  of  the  call  of  huraanitarianism 
all  along  the  ages. 
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THE  PHYSICIAN  AND  THE  PUBLIC  HEALTH. 


Richard  H.  Lewis,  M.D.,  Raleigh. 


That  the  health  of  the  people  of  any  nation,  individually 
and  collectively,  constitutes  its  greatest  asset,  needs  no  argu- 
ment, for  all  will  admit  that  upon  its  possession  depend  the 
vigor,  efficiency,  contentment  and  happiness  of  its  citizens. 
This  being  so,  it  is  clearly  the  duty  of  every  patriotic  citizen 
to  promote  in  all  vp^ays  possible  the  attainment,  or  better, 
the  preservation  of  this  greatest  blessing,  not  only  in  his 
own  person  but  also  in  his  neighbor's. 

As  the  prevention  of  disease  is  better  than  its  cure,  even 
if  a  cure  could  always  be  counted  on  with  certainty,  since  it 
saves  the  loss  of  time,  expense,  suffering  and  premature,  or 
unnecessary  death  incident  to  disease  once  established,  every 
enlightened  nation  has  provided  in  its  statutes  the  machinery 
necessary  to  the  promotion  of  this  gi-eat  cause. 

Since  the  demonstration  of  the  germ  theory  and  the  defin- 
ite determination  of  the  cause  of  so  many  of  the  communi- 
cable diseases  preventive  medicine  has  been  placed  upon  a 
solid  foundation.  Beginning  practically  only  about  three 
quarters  of  a  century  ago,  this  latest  and  highest  develop- 
ment of  our  art  has  advanced  and  expanded  at  a  marvelous 
rate,  and  sure  methods  of  prevention  have  been  devised  and 
demonstrated.  These  methods  have  been  so  frequently  and 
so  widely  published  that  every  one  is  familiar  with  them, 
and  the  State  has  by  legislation  ordered  them  carried  out. 

The  good  citizen  is  law  abiding  and  the  State  relying  upon 
that  requires  of  the  people,  lay  as  well  as  medical,  that  they 
shall  observe  certain  laws  desig-ned  to  prevent  the  spread  of 
disease.  The  responsibility  for  seeing  that  the  health  regu- 
lations prepared  under  the  law  are  carried  out  is  laid  upon 
the  health  officer,  municipal  or  county,  but  the  responsibility 
of  notifying,  mthin  24  hours  of  its  discovery,  the  said  health 
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officer  of  the  presence  of  infectious  disease  is  imposed  upoiL 
both  the  attending  physician  and  the  householder.  That  this 
is  a  reasonable  requirement  in  the  public  interest  no  one  can 
gainsay  and  the  gravity  of  the  responsibility  for  permitting 
the  spread  of  infectious  disease  by  the  neglect  of  this  plain 
duty  is  increased  by  the  very  ease  with  which  it  can  be  per- 
formed— a  call  over  the  telephone  or  a  postal  card  being  all 
that  is  necessary.  Prompt  notification  is  the  very  keystone, 
so  to  speak,  of  preventive  medicine,  for  it  is  not  only  the 
duty  of  the  health  officer  to  see  that  the  proper  precautions 
are  taken  but  he  is  also  required  to  notify  the  school  com- 
mittee in  order  to  prevent  the  introduction  of  the  disease  into 
the  public  schools  and  its  consequent  wide  dissemination. 

Do  we  perform  this  duty  ?  Or  do  we  from  thoughtlessness, 
or  indifference,  or  dislike  of  the  health  officer,  or  to  save 
some  valued  client  the  inconvenience  of  quarantine,  neglect 
it?  Or,  failing  in  the  letter  of  the  law,  do  we  carry  on  its 
spirit  by  assuming  the  duties  of  the  health  officer  and  seeing 
to  it  that  effective  precautions  are  observed  ?  As  a  matter 
of  fact,  according  to  the  dictates  of  both  humanity  and  pro- 
fessional honor,  every  physician  should  be  the  health  officer, 
so  far  as  advice  and  instruction  can  make  him  such,  of  every 
family  under  his  care.  The  physician  who  takes  a  purely 
commercial  view  of  his  profession  and  exploits  his  patients 
solely  for  their  money,  whether  by  permitting  the  spread  of 
disease,  or  by  unnecessary  visits,  or  otherwise,  deserves  and 
should  receive  the  contempt  and  avoidance  not  only  of  his 
professional  brethren  but  of  all  honest  men.  The  relation 
of  the  physician  to  his  patient  is  a  sacred  one.  The  patient 
being  ignorant  of  medicine  trusts  himself  absolutely  to  his 
doctor  to  do  what  is  right  and  best,  and  the  physician  who 
deceives  or  exploits  him  for  what  he  can  get  out  of  him  is 
worse  than  a  thief,  for  he  not  only  robs  him  of  his  money  but 
commits  a  breach  of  trust.  That  there  are  some  such  in  our 
ranks,  we  must  to  our  shame  confess,  but  that  they  are  very 
few  in  number  we  feel  sure. 
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The  responsibility  of  the  family  physician  is  not  limited 
to  the  individual  member  of  the  family  who  happens  to  be 
sick.  He  is  the  medical  adviser,  and  in  most  instances,  the 
personal  friend  of  the  family  as  well.  He  is  usually  hon- 
ored by  such  respect  and  affection  on  the  part  of  his  clients 
as  must  beget  in  anj^  generous  heart,  a  responsive  desire  to 
serve  them  without  considering  a  fee  every  time.  And  as  a 
matter  of  fact  he  generally  does — if  he  thinks  of  it.  The 
sanitary  sins  of  the  physician  we  have  in  mind  arc,  sins  of 
omission  and  are  nearly  always  the  result  of  thoughtlessness, 
N"o  physician  worthy  of  his  profession,  if  he  duly  realized 
the  danger  to  the  other  members  of  the  family  and  to  the 
community,  resulting  from  the  neglect  of  the  proper  precau- 
tions in  cases  of  communicable  diseases,  or  in  manifest  un- 
sanitary conditions,  would  fail  to  earnestly  advise  their  ob- 
servance in  the  one  case,  or  correction  in  the  other.  This 
must  be  so,  for  it  would  be  monstrous  to  suppose  that  any 
one  would  consciously  permit  anotlier  to  risk  his  health  or 
life  without  warning  him,  and  especially  so  is  the  case  of 
physician  and  trusting  client. 

But  the  responsibility  of  the  physician  in  relation  to  the 
public  health  does  not  end  with  the  individual  patient  or  the 
family.  It  is  broader  than  that.  He  owes  a  duty  to  his  com- 
munity and  State  in  lending  his  aid  and  support  to  all  move- 
ments for  promoting  the  health  of  the  people,  and  the  man 
who  is  a  good  citizen  as  well  as  a  good  doctor  will  do  this. 
The  importance  of  this  phase  of  the  subject  is  peculiarly  ap- 
parent just  at  this  time.  The  special  crusades  against  tuber- 
culosis and  hookworm  disease  that  have  l:)een  inaugurated  in 
our  State  depend  for  their  successful  prosecution  chiefly  upon 
the  attitude  of  our  profession  toward  them.  They  are  ex- 
tremely difficult  propositions  at  best,  and  a  shrug  of  the 
shoulders  or  a  few  slighting  remarks  on  the  part  of  the  phy- 
sician would  to  a  gTcat  extent  nullify  for  his  community  the 
most  strenuous  efforts  of  those  specially  charged  with  the 
work.  It  is  incumbent,  therefore,  upon  us  if  we  can  not 
24 
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actively  aid — as  we  ought — in  this  work  for  humanity  at 
least  to  avoid  putting  any  obstacles  in  its  way. 

When  we  think  upon  the  self-sacrificing  devotion  to  duty 
shown  by  physicians  in  innumerable  instances — the  country 
doctor  in  particular — how  he  threads  the  mazes  of  the  lonely 
woods  in  darkest  night,  fords  the  roaring  torrent,  faces  the 
blistering  suns  of  summer,  breasts  the  storms  of  winter  in 
response  to  the  call  for  help  from  some  sufferer  he  knows  in 
advance  can  not  pay  him  a  cent,  we  feel  that  we  have  a  right 
to  the  title  ''noble  profession,"  but,  men  and  brethren,  let 
us  not  forget  that  noblesse  oblige. 


jSTOKTH    CAROLINA    MEDICAL    SOCIETY.  371 

THE  NEED  OF  NEW  LAWS  FOR  THE  PEEVEN- 
TION  OF  TYPHOID  FEVER  IN  NORTH  CARO- 
LINA.   

A.  A.  Kent,  M.D.,  Lenoir. 


Twenty-five  years  ago  we  knew  little  or  nothing  about  the 
origin  and  distribution  of  pathogenic  organisms.  About  that 
time  began  a  movement,  based  upon  medical  research  and 
discoveries,  which  bids  fair  ere  long  to  emancipate  the  hu- 
man race  from  the  greater  part  of  all  contagious  and  infec- 
tious diseases.  It  is  obvious  that  with  the  advance  of  our 
knowledge  of  these  diseases  our  laws  for  the  prevention  of 
them  should  advance.  For  a  quarter  of  a  century  we  have 
not  only  been  learning  the  lesson  ourselves,  but  have  been 
teaching  the  people,  that  all  contagious  and  infectious  dis- 
eases are  preventable,  and  should  be  prevented.  Superstition 
and  ignorance  have  given  place  to  intelligent  understanding 
of  cause  and  effect  in  the  propagation  of  infectious  diseases. 
The  people  are  now  educated  up  to  the  point  of  where  they 
are  ready  to  join  hands  with  the  profession  in  enacting  and 
enforcing  more  effective  laws,  which  have  for  their  object  the 
establishing  of  better  public  health  conditions. 

There  is  no  better  understood  truth,  today,  amongst  the 
people  as  well  as  the  profession,  than  that  typhoid  fever  is  a 
preventable  disease.  Our  worthy  president  of  last  year  ad- 
monished us  that  85  per  cent  of  all  typhoid  fever  was  pre- 
ventable. Year  after  year  our  knowledge  of  it  has  become 
more  accurate,  until  today  its  origin,  distribution  and 
means  of  transmission  are  well  nigh  perfectly  understood. 
Notwithstanding  this  definite  knowledge,  which  holds  in  it- 
self the  promise  of  the  greatest  good  to  the  people,  for  seven- 
teen years  we  have  not  amended  our  State  laws  to  that  end. 

In  1893  our  present  law  was  enacted,  which  provides  that 
the  bowel  discharges  shall  be  disinfected,  and  that  the  at- 
tending physician  shall  give  instructions  for  such  disinfec- 
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tion.  It  is  perfectly  manifest  that  in  the  light  of  our  pres- 
ent knowledge  this  bit  of  law  is  not  only  very  meagre  but 
totally  inadequate.  If  we  succeeded  in  perfectly  disinfecting 
the  bowel  discharges  of  the  patient  while  sick  in  bed,  we 
would  only  be  applying  our  restrictive  measures  to  a  very 
limited  portion  of  the  sources  of  infection  that  should  be 
taken  into  account.  To  be  successful  in  controlling  the 
further  spread  of  the  disease  we  must  be  able  to  find  and 
control  most  of  the  points  of  infection,  if  we  can  not  control 
them  all.  The  degree  of  success  will  be  measured  accurately 
by  our  success  in  locating  and  controlling  every  source  of 
infection  from  any  known  foci.  That  the  virus  is  more 
"widely  distributed  than  we  formerly  thought,  and  that  the 
means  of  transmission  are  more  numerous,  are  facts  that 
are  now  M'ell  known,  but  must  be  met  and  intelligently  con- 
trolled. 

While  we  have  not  had  any  specific  legislation  for  the 
further  protection  of  the  people  against  typhoid  fever  since 
1893,  it  is  true  that  in  a  vague  and  uncertain  way  our 
County  Sanitary  Committees  have  been  empowered  to  make 
rules  and  direct  the  County  Superintendent  of  Health  in 
sanitary  matters.  This  would  in  a  general  way  apply  to 
typhoid  fever  as  well  as  other  diseases.  As  a  rule  the  Sani- 
tary Committees  have  taken  no  action  at  all ;  or  each  com- 
mittee has  acted  in  its  own  way  singly,  and  there  has  been 
no  general  and  uniform  action.  While  such  a  plan  is  well 
enough  for  local  emergencies  it  can  never  be  effective  in  a 
general  way. 

Our  most  excellent  ex-Secretary  of  the  State  Board  of 
Health,  Dr.  R.  H.  Lewis,  seeing  the  defects  of  our  laws  on 
the  subject,  in  1902  formulated  a  very  good  set  of  rules, 
and  urged  upon  the  profession  the  importance  of  instructing 
the  householder  in  accordance  with  these  rules.  He  even 
offered  to  furnish  printed  copies  of  these  rules  to  the  profes- 
sion for  distribution  to  the  householder.  These  rules  would 
have  resulted  in  much  good  if  all  the  profession  of  the  State 
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had  put  them  into  use.  But  I  doubt  if  a  dozen  doctors  in 
the  State  are  now  aware  that  such  rules  were  formulated  and 
urged  upon  them.  They  were  not  law,  hence  did  not  strike 
jou  with  such  force  as  to  impress  you.  Even  if  you  have 
been  doing  your  full  duty  under  these  rules  or  under  some 
such  rules  formulated  by  yourself,  it  is  very  likely  that  the 
family  and  the  patient  would  have  realized  more  fully  the 
obligation  of  carrying  out  your  instructions  if  you  could 
have  added  to  it  the  force  of  saying  that  the  law  required 
you  to  do  thus  and  so,  and  that  the  same  law  required  him 
to  do  thus  and  so,  for  the  protection  of  the  public  against  the 
further  spread  of  the  disease.  The  profession  and  the  people 
both  recognize  that  tlie  State  has  the  right  to  enact  and  en- 
force public  health  measures.  But  there  is  not  that  same 
feeling  toward  sanitary  rules  adopted  or  promulgated  by  any 
other  body. 

We  must  have  uniform  laws  that  apply  in  every  individual 
case  and  in  every  section  of  the  State  alike.  They  must  pro- 
vide for  the  finding  and  definitely  locating  of  every  source 
of  infection,  and  for  thorough  and  systematic  control  of  every 
means  of  spread  of  the  infection  from  that  source  when  dis- 
covered. 

I  would  suggest  that  our  next  Legislature,  which  con- 
venes next  winter,  shall  be  asked  to  enact  laws  covering  the 
following  points : 

1.  That  any  attending  physician,  when  a  diag-nosis  of 
typhoid  fever  is  made,  shall  make  a  careful  sanitary  in- 
spection of  the  premises,  including  the  adjacent  premises 
where  necessary,  and  that  he  have  made  a  chemical  and 
bacteriological  examination  of  the  drinking  water  if  it  be 
from  a  well  or  spring,  in  order  to  find  the  original  source  of 
infection. 

In  parenthesis  I  would  add  that  he  make  an  additional 
charge  of  two  dollars  for  every  such  inspection.  Sometimes 
physicans  get  tired  of  additional  work  and  responsibility 
being  placed  upon  them  without  any  compensation. 
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2.  That  printed  rules  of  instructions  shall  be  furnished 
by  the  State  Board  of  Plealth  to  the  County  Superintendent 
of  Health;  and  by  the  County  Superintendent  of  Health  to 
every  licensed  or  registered  doctor  in  the  county;  and  that 
said  rules  be  furnished  by  the  attending  physician  to  the 
householder  and  patient.  That  the  attending  physician  shall 
be  required  to  state  in  his  monthly  report  to  the  County 
Superintendent  v^^hether  or  not  he  has  used  said  printed  in- 
structions with  his  typhoid  cases ;  and  that  the  County  Su- 
perintendent in  his  monthly  report  to  the  Secretary  of  the 
State  Board,  shall  state  what  doctors  in  his  county,  if  any, 
fail  to  use  said  instructions. 

3.  That  the  State  Legislature  shall  appropriate  two  thous- 
and dollars  annually,  or  such  sum  as  may  be  necessary,  for 
the  use  of  the  State  Board  of  Health  in  order  to  meet  the 
additional  expense  of  this  work. 

4.  That  said  printed  rules  of  instructions  shall  be  a  part 
of  the  State  law,  "svitli  a  penalty  on  physician,  householder 
and  patient  for  any  failure  to  carry  out  said  instructions. 

5.  That  said  instructions  shall  direct  as  follows: — 

(a)  How  to  find  and  abate  the  original  focus  of  in- 

fection. 

(b)  Compulsory  screening  of  the   patient,   diningi-oom 

and  kitchen  of  the  house  against  house  flies. 

(c)  Compulsory  disinfection  of  all  excreta,  unused  food, 

linen,  etc.,  by  the  householder,  while  the  patient 
is  confined.  Compulsory  disinfection  of  dejecta 
by  patient  after  out  of  bed  till  found  free  from 
bacilli,  such  examination  to  be  provided  for  by 
law. 

(d)  Compulsory  abatement  of  breeding  places  for  flies, 

especially  in  towns. 

6.  Prevention  of  stream  pollution  with  sewage  from 
municipalities  by  the  use  of  septic  tanks. 

These  rules  of  instruction,  in  fact  the  entire  law,  should 
be  so  clear  and  plain  that  there  could  be  no  quibbling  or 
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speculation  as  to  its  meaning  and  intent.  If  a  law  is  per- 
fectly explicit  all  parties  more  readily  live  up  to  its  re- 
quirements. 

The  common  practice  of  stream  pollution  by  emptying  the 
sewage  of  our  towns  and  cities  into  small  streams  is  a  men- 
ace to  the  public  health  of  the  State.  It  is  clearly  the  tak- 
ing of  the  fundamental  rights  of  one  part  of  the  citizens  of 
a  community  for  the  benefit  of  another  part.  It  is  the  right 
of  every  riparian  land  owner  to  have  the  water  of  a  stream 
flow  to  him  undiminished  and  unchanged.  It  is  a  well  es- 
tablished fact  that  the  germs  of  typhoid  fever  will  and  do 
live  in  running  water  for  as  long  as  six  days.  They  have 
been  known  to  be  carried  hundreds  of  miles  in  flowing 
streams  and  then  produce  serious  epidemics.  It  is  more 
than  probable  that  with  the  rapid  gTowth  of  our  towns  and 
cities,  the  installation  of  modern  water  works  and  sewer 
systems,  we  are  laying  the  foundation  for  widespread  dis- 
semination of  typhoid  fever  throughout  the  country.  If  such 
be  the  case  it  would  be  better  for  the  State  to  enact  laws  re- 
quiring of  the  municipalities  the  building  and  maintaining 
septic  tanks  for  the  treatment  of  sewage  before  disposal. 
This  is  the  only  scientific  method,  the  only  just  method,  and 
in  the  end  it  may  be  the  most  economic  method.  This  is  be- 
coming a  very  serious  question  with  the  land  owners  on  many 
of  our  streams.  It  is  a  question  that  must  be  settled  by  our 
health  authorities,  and  should  be  settled  on  broad  lines  look- 
ing far  into  the  future. 

Preventive  measures  in  other  lines  are  being  effectively 
carried  out.  The  time,  energy  and  money  that  are  being- 
expended  against  the  great  white  plague  and  the  hookworm 
disease  are  proper  and  right,  and  will  result  in  saving  many 
useful  lives  to  the  State.  But  we  need  and  must  have  a  like 
crusade  against  typhoid  fever. 

Great  progressive  movements,  like  gTeat  reforms,  come  in 
waves  that  sweep  over  the  State  and  sometimes  over  the  entire 
country.     We  have  had  our  ffreat  educational  wave  and  our 
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great  proliibitiuii  wave.  Governor  Ajcock  will  go  down 
in  history  as  the  great  ''educational  Governor."  Governor 
Glenn  will  be  known  to  future  generations  as  the  great  "pro- 
hibition Governor."  Two  other  great  questions  are  pending 
and  sooner  or  later  will  sweep  the  country  like  great  tidal 
waves,  and  establish  better  conditions  for  all  the  people. 
These  are  "better  public  roads"  and  ''better  public  health 
conditions."  The  time  is  close  at  hand  when  we  will  have 
a  better  public  roads  Governor,  who  will  give  us  better  pub- 
lic roads,  which  is  now  one  of  the  great  needs  of  the  State. 
Of  these  several  great  economic  questions,  the  one  that  far 
outweighs  any  of  the  others,  is  "better  public  health  condi- 
tions." The  time  is  not  far  distant  when  we  shall  have  a 
great  public  health  wave  that  shall  sweep  the  entire  country. 
Better  public  health  conditions  will  be  the  paramount 
thought  in  the  minds  of  the  people,  and  will  occupy  the  first 
place  in  affairs  of  State.  We  shall  have  a  great  public  health 
Governor,  who  should  be  chosen  from  the  ranks  of  our  pro- 
fession. The  nation  will  be  engaged  in  inaugurating  and 
building  gTeat  sanitary  institutions  in  place  of  great  battle- 
ships. It  will  be  drilling,  equipping  and  maintaining  an 
army  to  wage  a  crusade  against  infectious  disease  of  every 
kind  in  place  of  war  against  our  fellow  men. 

When  that  good  day  comes  we  will  look  back  and  wonder 
that  IsTorth  Carolina  was  so  slow  in  enacting  and  enforcing 
a  few  effective  sanitary  laws  against  an  enemy  like  typhoid 
fever,  that  is  causing  annually  so  much  sickness,  suffering, 
loss  of  time,  expense  and  moTtality  amongst  her  people.  We 
will  stop  spreading  disease  broadcast  in  the  land  by  stream 
pollution  as  now  practiced  by  our  towns  and  cities.  The 
health  of  all  the  people  will  be  held  above  the  liberty  of  the 
individual  ov  the  convenience  of  the  municipal  community. 
The  trained  doctor  will  be  the  trained  health  officer.  His 
chief  work  will  consist  in  preventing  disease,  in  place  of 
mitigating  and  curing  it.  He  will  receive  a  fixed  salary 
from  the  State  in  place  of  fees  from  the  individual. 
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ABUSE  OF  THE  LABORATORY  EROM  THE  VIEW- 
POINT OF  THE  LABORATORY  WORKER. 


Paul  H.  Ringer,  A.B.,  M.D.,  Asheville,  Chairman  Section  Pathology 

AND  Microscopy. 


The  scientitic  treatment  of  disease  has  progressed  to  such 
an  extent  during  the  past  two  decades,  new  methods  of  pre- 
cision are  so  constantly  being  resorted  to,  original  research 
along  purely  scientific  and  investigatory  lines  has  so  come 
to  the  fore,  that  in  many  ways  the  clinical  laboratory  of  to- 
day tends  to  dominate  the  field  of  medicine.  Every  new 
thing  (and  from  the  standpoint  of  the  duration  of  the  art 
of  medicine  the  laboratory  is  essentially  a  new  thing),  every 
new  thing  is  used  and  abused.  The  clinical  laboratory  is 
unfortunately  no  exception  to  this  general  statement. 

The  purpose  of  the  clinical  laboratory  is  to  determine  the 
condition  of  the  patient's  secretions,  excretions,  and  body 
fluids,  whether  normal  or  pathological,  and,  if  the  latter,  to 
what  extent.  The  purpose  of  the  clinical  laboratory  is  not 
(save  in  a  few  definite  instances)  to  make  diagnoses. 

The  general  practitioner  is  too  apt  to  look  upon  the  lab- 
oratory as  the  court  of  last  resort — too  apt  to  regard  its  re- 
sults as  final  and  indisputable- — too  apt  to  consider  the  re- 
sults of  laboratory  examinations  as  diagTiosing  disease  in- 
stead of  demonstrating  an  existing  condition — too  apt  indeed 
to  forget  the  sick  man  in  the  bed  for  the  test-tube  in  the 
rack.  Frequently  the  physician  actually  demands  a  diag- 
nosis (directly  or  indirectly)  from  the  laboratory  worker  to 
whom  he  sends  his  specimens,  and,  which  is  still  more  to  be 
deplored,  the  diagnosis  is  frequently  given.  Herein  the  lab- 
oratory worker  is  at  fault,  for  he  should  never  forget  that 
his  is  not  the  task  of  interpreting  and  of  diagnosing  disease, 
but  simply  of  reporting  facts. 

Many  physicians  fail  to  give  the  laboratory  man  a  fair 
chance  to  make  a  thoroua'h  examination  owina;  to  the  char- 
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acter  of  specimens  sent.  I  have  frequently  had  specimens 
of  urine  sent  me  that  came  to  rather  less  than  one  ounce. 
Again,  the  time  consmned  in  transit  and  the  faulty  method 
of  packing  the  specimens  is  responsible  for  unsatisfactory 
examinations. 

Modern  laboratory  methods  have  been  responsible  for 
much  of  the  abuse  of  the  clinical  laboratory.  To  dwell  for  a 
few  moments  upon  the  question  of  urinalysis,  physicians, 
either  in  their  own  or  in  other  laboratories,  frequently  desire 
too  extensive  an  analysis  of  the  specimen — too  extensive  in 
that  the  practical  good  to  be  acquired  is  not  commensurate 
with  the  time  and  labor  necessary  to  do  the  work.  That  such 
is  the  case  is  due  in  a  large  measure  to  the  influence  of  the 
publications  of  research  workers  and  to  the  multitudinous 
number  of  tests  given  in  text  books  for  an  almost  endless  list 
of  substances  to  be  found  in  the  urine.  When,  taking  up  any 
volume  on  clinical  laboratory  methods,  we  find  tests  for 
chlorides,  phosphates,  sulphates,  oxalates,  ammonia,  iron, 
phenol,  indol,  skatol,  benzoic  acid,  oxyproteic  acid,  alloxy- 
proteic  acid,  uroferric  acid,  hippuric  acid,  alkapton  acids, 
glycocol,  cystin,  creatinin,  adontoin,  uric  acid,  purin  bodies, 
albumose — must  we  not  be  struck  with  the  fact  that  how- 
ever interesting  the  presence  of  the  great  majorit}'  of  these 
substances  may  be  to  the  physiologist  and  physiological 
chemist,  they  can  be  of  no  practical  value  to  the  clinician  ? 
And  must  we  not  be  further  struck  with  the  fact  that  the 
multiplicity  of  substances  and  tests  is  on  the  one  hand  a 
hindrance  to  many  to  take  up  clinical  laboratory  work,  and 
on  the  other  hand  an  incentive  to  those  doing  laboratory  work 
to  spend  needless  time  and  energy  in  working  out  chemical 
reactions  of  no  practical  value  ?  The  first  of  these  abuse  the 
laboratory  negatively  by  their  neglect — the  second  positively 
by  their  overzeal.  Still  harping  upon  urinalysis,  the  main 
important  facts  to  be  noted  are  the  following:  Keaction, 
specific  gravity,  albumin,  sugar,  perhaps  urea,  diazo,  indican, 
and  microscopic  examination  of  sediment.     It  will  be  noted 
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that  none  of  these  tests  appeared  in  the  somewhat  lengthy 
list  given  a  few  lines  above.  If  diabetes  be  the  diagnosis, 
acetone  and  diacetic  acid  should  be  sought  for.  The  tests  for 
all  these  substances  are  simple  and  easy.  Every  physician 
should  be  able  to  perform  them  himself,  and  can  do  so  with 
a  laboratory  equipment  purchasable  for  from  $5  to  $10,  not, 
of  course,  including  the  microscope. 

Again,  some  physicians  are  wont  to  resort  to  too  frequent 
laboratory  examinations.  This  also  is  an  abuse  of  the  lab- 
oratory, the  results  not  bringing  forth  any  new  facts,  and 
not  demonstrating  improvement  or  the  reverse.  Eor  ex- 
ample, the  writer  has  been  asked  to  make  red  blood-counts 
and  a  hsemogl.obin  estimation  every  two  or  three  days  upon 
the  same  patient — to  examine  sputum  again  for  tubercle 
bacilli  within  two  weeks  after  having  found  them  in  the  pa- 
tient— to  examine  the  urine  daily  in  a  case  of  chronic  inter- 
stitial nephritis  not  manifesting  any  acute  exacerbation — 
such  repeated  examinations  are  valueless  and  even  harmful, 
as  tending  to  distort  the  clinical  picture  of  the  disease  as  it 
manifests  itself  in  the  patient. 

A  great  disadvantage,  and  one  that  leads  to  many  abuses 
of  the  laboratory,  consists  in  the  sending  away  of  specimens 
where  the  physician  in  charge  of  the  case  can  not  follow  up 
the  examination  and  add  to  the  laboratory  worker's  findings 
his  own  invaluable  knowledge  of  the  clinical  features  of  the 
case.  Thus,  by  the  influence  of  time  and  distance,  there  is 
lessened  if  not  abolished,  that  most  important  relationshii) 
between  the  clinical  aspect  of  the  patient,  and  the  results  of 
the  laboratory  examination.  The  ideal  plan  is  that  the  phy- 
sician treating  the  case  do  his  laboratory  work  himself;  be 
this  impossible  because  of  lack  of  time,  he  should  so  arrange 
matters  that  he  can  be  within  call  while  the  laboratory  ex- 
amination is  being  made,  and  able  to  see  at  once  any  note- 
worthy finding. 

Naturally,  every  physician  can  not  do  his  own  laboratory 
work;  neither  can  every  man  arrange  for  nor  maintain  ex- 
tensive equipment  nor  master  the  difficulties  of  technique 
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that  are  essential  to  the  skilled  laboratory  worker.  But  if 
many  must  send  away  their  specimens  for  Widal  reactions, 
and  if  but  a  very  few  can  keep  guinea  pigs  for  purposes  of 
inoculation,  or  estimate  the  opsonic  index,  all  should  be  well 
qualified  to  make  ordinary  urinary  analyses,  to  count  red 
blood  cells  and  leucocytes,  to  stain  sputum  for  tubercle  bacil- 
li, pus  for  gonococci,  and  to  examine  a  blood  smear  for  the 
Plasmodium  malaria^ — and  it  is  by  having  frequent  recourse 
to  these  simple  procedures  that  accuracy  in  diagnosis  and 
treatment  of  disease  will  be  greatly  enhanced. 

As  has  been  seen,  this  paper  deals  solely  with  the  clinical, 
and  gives  no  heed  to  the  physiological  and  research  labora- 
tories. These  latter  undertake  special  and  difficult  W(jrk  for 
which  special  aptitude  and  training  are  necessary. 

The  clinical  laboratory  is  a  great  help  to  the  practicing 
physician,  but  has  its  decided  drawbacks.  It  represents 
much  of  an  exact  science — medicine  is  an  art,  and  the  two 
are,  generally  speaking,  incompatible.  AVhile  we  will  not 
hesitate  to  admit  that  every  case  reported  from  the  clinical 
laboratory  as  having  tubercle  bacilli  in  the  sputum  is  a  case 
of  tuberculosis,  dare  we  affirm  that  every  patient  reported 
as  having  albumin  in  the  urine  has  Bright's  disease  ?  And 
while  we  will  admit  that  the  discovery  in  the  blood  of  the 
Plasmodium  malarise  is  prima  facie  evidence  of  paludism, 
shall  we  insist  that  every  case  showing  a  positive  Widal  has 
typhoid  fever  unless  a  previous  attack  can  be  positively  ex- 
cluded ? 

The  clinical  laboratory  is  most  abused  because  the  exami- 
nations are  done  apart  from  the  patient  by  physicians  not 
treating  the  patient.  Tbe  laboratory  is  an  adju\'ant — its 
relation  to  the  patient  must  ever  be  borne  in  mind  and  stressed 
again  and  again.  We  would  not  belittle  the  laboratory; 
often  and  often  it  corroborates  and  clinches  our  clinical  diag- 
nosis ;  in  rare  cases  it  brings  an  unsuspected  condition  to 
light;  but  this  must  be  borne  in  mind:  that  the  laboratory 
without  the  patient  is  worse  than  the  patient  without  the 
laboratory — that  too  much  stress  has  been  laid  upon  labora- 
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tory  examinations  especially  in  the  face  of  ignorance  as  to 
the  competence  of  the  examiner — that  diagnoses  and  not  re- 
ports of  conditions  have  been  sought — that  a  laboratory  re- 
port in  the  absence  of  proper  interpretation  of  the  sigiiifi- 
eance  of  that  report  is  often  of  distinct  harm  to  the  patient. 

The  question  of  the  correct  interpretation  of  laboratory 
findings  is  one  of  equal  importance  with  that  of  their  proper 
technical  demonstration,  and  it  is  precisely  in  this  matter 
of  interpretation  that  so  much  depends  upon  the  correlation 
of  clinical  symptoms  and  laboratory  reports.  There  is  a 
modern  tendency  to  resort  too  quickly  to  methods  of  pre- 
cision, that  is  to  say,  to  resort  to  them  before  having  given 
the  patient  a  sufficiently  thorough  and  painstaking  examina- 
tion. Far  be  it  from  the  writers  mind  to  argue  against  the 
laboratory  examinations  of  secretions,  excretious,  and  body- 
fluids,  but  if  these  be  undertaken  as  the  first  diagnostic 
measure  and  the  physical  examination  of  the  patient 
slighted,  harm  may  result.  It  is  to  be  regretted  that  lab- 
oratory examinations  can  not  be  made  practically  at  the 
bedside — still  further  to  be  deplored  that  often  so  much 
time  must  elapse  between  the  selection  of  a  specimen  for 
examination  and  the  report  of  that  examination.  When 
these  difficulties  shall  have  become  minimized  we  shall  have 
made  distinct  progress. 

Finally,  let  us  look  at  this  question  of  the  laboratory  from 
the  broadest  viewpoint.  Let  us  realize  its  value,  and  avail 
ourselves  of  its  enormous  advantages — let  us  be  sure  that  the 
one  performing  our  tests  is  competent  and  conscientious — 
let  us  be  sure  that  we  shall  understand  the  meaning  of  the 
findings  when  reported.  Let  us  furthermore  seek  not  diag- 
noses but  aid  from  the  laboratory.  Let  us  give  the  laboratory 
man  as  fair  a  chance  as  we  Avould  wish  ourselves,  and  let 
us  above  all  never  forget  that  we  are  treating  a  human  being, 
one  in  whom  nothing  is  exact,  nothing  absolute,  and  let  us 
never  allow  laboratory  reports  to  gain  in  our  thoughts  and 
in  our  judgment  the  ascendant  over  the  clinical  symptom- 
complex. 
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THE  IMPORTANCE  OF  A  COInTCISE  KNOWLEDGE 
OF  PATHOLOGY  IN  THE  TREATMENT  OF  MEN- 
INGITIS AND  ALL  OTHER  DISEASES,  WITH  A 
REPORT  OF  A  CASE. 


Dr.  J.  C.  Grady,  Kenly. 

Mr.  President  and  Gentlemen  of  the  North  Carolina  Medi- 
cal Society: 

It  is  not  my  purpose  to  read  to  you  an  exhaustive  treatise 
on  pathology,  but  to  simply  emphasize  its  relation  to  the 
treatment  of  disease  and  report  to  you  what  was  to  me  a  very 
unique  and  interesting  case  at  the  time  it  occurred  and  see 
if  I  can  provoke  from  this  body  some  comment  on  the  merit 
or  demerit .  of  the  management  of  my  case.  Now,  since 
brevity  has  wisely  been  termed  the  soul  of  wit,  I  am  going 
to  be  as  brief  as  possible,  but  I  want  to  say  in  this  connec- 
tion that  I  consider  pathology  one  of  the  most  important 
branches  of  the  science  of  medicine,  because  it  is  upon  this 
fundamental  principle  that  a  correct  diagnosis  always  de- 
pends, and  I  don't  think  there  is  any  time  lost  in  making  a 
thorough  study  of  the  pathology  of  each  case  we  have  to 
treat,  for  it  is  upon  this  one  basic  principle  that  the  success 
or  failure  of  our  treatment  entirely  depends.  It  is  a  well 
known  fact  that  goes  without  saying  that  the  best  pathologists 
are  the  best  diagTiostieians  and  the  best  diag-nosticians  are 
the  best  physicians. 

xVmong  merchants  there  is  an  okl  adage  that  goods  well 
bought  are  half  sold,  and  I  believe  it  is  equally  true  among 
physicians  that  a  case  properly  diagnosed  is  already  half 
treated,  and  there  is  nothing  that  will  aid  so  much  in  mak- 
ing a  diagnosis  as  a  careful  study  of  the  pathology  of  each 
and  every  case. 

And  to  illustrate  to  you  how  fatally  near  one  can  come  to 
missing  the  mark  in  making  a  diagnosis  and  losing  his  pa- 
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tieiit    through   failure   to    early    and    properly    comprehend 
l>athological  conditions,  I  relate  the  following  incident : 

On  Christmas  Day,  1909,  I  was  called  six  miles  in  the 
country  to  see  a  boy  ten  years  old,  previously  healthy  and 
vigorous,  of  exceptionally  healthy  parents  and  grandparents, 
with  temperature  of  101,  pulse  120,  slight  headache,  con- 
junctiva injected  with  bile,  skin  yellow,  vague  pains  in  the 
limbs  and  throughout  the  body,  slight  constipation  and 
highly  colored  and  scanty  urine.  I  diagnosed  a  bilious  at- 
tack and  prescribed  five  grains  of  calomel  to  be  followed  by 
saline  laxative  the  next  morning,  also  acetanilid  with  codeine 
to  relieve  pain  and  fever  and  told  them  I  would  call  again 
on  the  second  day,  but  should  they  need  me  sooner  to  let  me 
know.  On  second  day,  according  to  promise,  I  visited  my 
patient  again  and  found  symptoms  all  ameliorated,  fever 
and  pain  nearly  all  gone,  jaundice  improved,  bowels  and  kid- 
neys acting  freely  and,  as  I  thought,  my  patient  was  safely 
on  the  road  to  recovery.  I  dismissed  him,  thinking  he  would 
very  soon  be  all  right.  To  my  great  astonishment  on  the 
second  night  following,  I  was  hurriedly  called  again  to  this 
same  child  and  the  messenger  urged  me  to  come  quickly,  as 
they  thought  he  was  dying.  I  hitched  my  horse  and  hurried 
as  fast  as  I  could  to  his  home,  six  miles  in  the  country,  one 
of  the  coldest  nights  that  our  climate  affords,  to  find  my  pa- 
tient writhing  in  convulsions,  which  succeeded  each  other 
with  lightning-like  rapidity.  He  now  had  a  very  high  fever, 
temperature  104^,  pulse  160,  respiration  about  40,  stetho- 
scope revealed  an  extensive  endocarditis  with  a  clicking 
sound  of  the  heart  valves  at  every  pulsation,  persistent 
opisthotonos  and  giving  utterance  to  an  unearthly  en- 
cephalic shriek  about  every  five  minutes,  upturned,  con- 
vergent and  dilated  pupils;  general  edcema  of  the  whole 
body,  jaundice  more  marked;  urine  suppressed  (neither 
bowels  nor  bladder  had  acted  since  morning)  and  I  at  once 
began  to  think  that  I  had  before  me  a  picture  of  approaching 
dissolution. 
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ISTow  it  was  I  saw  that  my  former  diagnosis  of  two  days 
before  had  gone  wild  of  the  mark  and  left  m©  floundering  in 
a  sea  of  doubt.  Here  was  seemingly  an  entirely  new  condi- 
tion confronting  me  imperatively  demanding  instantaneous 
diagnosis  and  treatment,  and  at  this  juncture  I  called  aside 
both  of  the  parents  and  began  an  entirely  new  investigation, 
admitting  to  them  frankly  that  on  my  first  visit  I  had  failed 
to  grasp  the  situation,  for  to  every  appearance  the  boy  now 
had  meningitis.  So,  now  I  began  again  and  went  over  the 
symptoms  from  the  very  beginning  of  his  attack  in  detail, 
impressing  upon  the  parents  the  importance  of  their  naming 
every  little  thing  connected  with  his  case,  and  from  this  last 
and  more  rigid  investigation,  I  learned  that  about  three 
weeks  previous  the  boy  had  an  eruption  which  they  called 
mad  itch  and  which  without  any  treatment  disappeared  in 
two  or  three  days.  I  also  learned  that  some  other  children 
in  the  neighborhood  had  a  rash  they  called  roseola,  but  which 
passed  off  without  any  symptoms  of  gravity  except  a  slight 
sore  throat,  and  of  course  this  information  opened  my  eyes 
and  suggested  to  my  mind  the  possibility  of  scarlatinal 
nephritis  which  a  uninary  analysis  later  confirmed  beyond 
a  doubt,  with  its  usual  train  of  concomitant  inflammations 
of  all  the  serous  membranes  in  the  body  as  the  underlying 
cause  of  the  meningitis  and  endocarditis.  So  at  this  point 
I  awoke  to  the  true  pathological  condition  and  accordingly 
made  a  sudden  change  in  my  tactics  and  began  to  treat  the 
case  as  a  nephritis  complicated  with  meningitis  and  inflam- 
mation of  almost  all  the  other  serous  membranes,  which 
proved  to  be  correct  and,,  which  change  pro\'ed  to  be  none 
too  sudden,  for  had  I  remained  a  few  more  hours  or  per- 
haps minutes  in  darkness  as  to  the  real  pathological  condi- 
tion of  my  patient,  I  am  sure  that  he  would  have  been  gone 
to  that  bourne  from  whence  no  traveler  returns  and  where 
they  say  medicines  are  not  needed. 

Immediately  upon  making  up  my  mind  that  I  had  to  deal 
with  a  case  of  scarlatinal  meningitis  and  nephritis,  I  went  at 
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once  to  work  and  gave  the  patient  a  hypodermic  of  morphine 
hjdrobromide  gTS.  1-8,  hyoscine  hydrobromide  grs.  1-200 
and  cactine  grs.  1-120  every  three  or  four  hours  to  control 
the  convulsions  and  relieve  pain.  I  also  gave  a  hypodermic 
of  pilocarpine  1-20  gr.  to  start  the  kidneys,  skin  and  other 
secretions,  which  proved  effective  after  much  persistence. 
When  these  remedies  were  discontinued,  citrate  of  potassium 
with  warm  demulcent  drinks  were  substituted  together  with 
hot  baths,  as  hot  as  could  be  borne,  every  little  while,  with 
ice  cap  continually  applied  to  the  head,  also  we  blistered  the 
nape  of  his  neck  and  applied  turpentine  stupes  continually 
over  the  spinal  column  and  pushed  them  almost  to  the  point 
of  blistering.  The  baths  and  diuretics  kept  up  from  day 
to  day  until  the  spasms  ceased  and  the  secretions  were  fairly 
well  established.  The  morphine  injections  were  also  given 
at  intervals  of  every  four  to  six  hours  together  with  tincture 
of  gelsemium,  sodium  bromide,  cannabis  indica.  Notwith- 
standing the  actual  convulsions  subsided  at  about  the  end 
of  the  first  week,  there  remained  for  two  or  three  weeks  in- 
voluntary spasmodic  contractions  of  the  muscles  of  the  left 
side  of  the  body,  involving  the  muscles  of  the  eye  and  face 
and  which  finally  gave  away  to  profound  paralysis  of  the 
affected  side  and  which  paralysis  is  still  present  to  some  ex- 
tent. Incontinence  of  urine  and  constipation  were  also 
symptoms  which  were  present  for  at  least  three  weeks  and 
were  only  relieved  by  catheterization  and  enemas. 

Through  the  whole  course  of  the  disease  strychnine  and 
digitalis  were  constantly  administered  to  support  the  heart 
and  the  general  system.  Artificial  feeding  per  rectum  was 
resorted  to  from  the  very  first  because  of  paralysis  of  the 
muscles  of  the  throat  and  mouth  interfering  with  mastica- 
tion and  deglutition,  and  also  because  of  the  congested  con- 
dition of  the  brain. 

I  wish  to  emphasize  the  fact  that  I  believe  the  adminis- 
tration of  pilocarpine  hypodermically  had   a  most  decided 
25 
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influence  for  good  in  the  management  of  the  case.  I  do  not 
believe  had  this  important  item  of  treatment  been  omitted 
that  the  patient  would  have  recovered,  for  it  was  the  first 
thing  that  seemed  to  lift  the  blockade  of  the  secretions  and 
while  no  doubt  the  other  treatment  had  a  good  effect,  I  do 
not  believe  without  the  aid  of  the  pilocarpine  that  the  other 
remedies  would  have  been  effectual. 

I  believe  from  this  case,  I  have  learned  two  wholesome 
lessons,  one  of  which  is  the  value  of  pilocarpine  in  promot- 
ing the  impaired  secretions  in  scarlatinal  nephritis,  and  I 
have  also  learned  that  the  thing  of  paramount  importance  is 
to  look  well  into  the  pathological  conditions  of  meningitis 
or  any  other  disease  before  we  settle  upon  a  diagnosis  and 
begin  our  treatment,  because  I  am  sure  that  had  I  been  a 
little  while  longer  in  getting  hold  of  the  right  clue  to  the  un- 
derlying cause  of  this  particular  case  of  meningitis  I  would 
have  lost  it. 

Of  course  every  one  knows  that  no  two  cases  of  meningitis 
present  parallel  conditions  as  to  the  course,  symjDtoms  or  in- 
tensity, and  I  am  not  presenting  this  case  for  the  purpose  of 
trying  to  introduce  any  new  or  special  plan  of  treatment,  for 
my  treatment  was  entirely  empirical  and  symptomatic  all 
the  way  through.  Yet  I  do  think  the  especially  good  effects 
I  obtained  from  the  use  of  pilocarpine  over  the  secretions 
and  excretions  in  this  case  worthy  of  mention,  and  I  also 
wish  to  state  that  Church  says  that  pathological  changes  in 
the  meninges  when  due  to  infection  by  extension  are  more  or 
less  circumscribed  and  limited  to  the  neighborhood  of  the 
primary  lesion.  But  that  infections  by  the  way  of  the  cir- 
culation gives  rise  to  a  generalized  meningitis  which  is  most 
intense  at  the  vertex  of  the  hemispheres  and  may  completely 
spare  the  basal  region,  and  from  the  final  development  of 
this  case  I  think  it  belongs  to  the  latter  variety  in  which  the 
cortex  instead  of  the  base  of  the  brain  was  the  chief  seat  of 
the  infection,  and  hence  it  is  to  this  favorable  pathological 
condition  more  than  to  the  treatment  that  I  attribute  the 
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recovery  of  the  patient,  yet  I  have  had  so  few  cases  of  this 
class  to  get  well  that  I  feel  like  claiming  part  of  the  credit 
for  my  treatment,  which  I  feel  sure  was  largely  instrumental 
in  the  favorable  result,  and  did  an  immense  amount  of  good 
after  I  got  on  the  correct  pathology  and  began  to  apply  treat- 
ment in  the  right  direction. 

It  is  true  that  the  case  is  not  yet  by  any  means  entirely 
well,  but  he  is  living  and  that  is  the  strangest  feature  of  it 
all,  because  neither  myself  nor  anyone  else  who  saw  him. 
during  the  first  six  weeks  of  his  sickness  had  any  thought 
of  his  recovery.  It  is  now  six  months  since  the  beginning 
of  the  attack  and  he  came  to  my  office  only  a  few  days  ago 
for  the  first  time,  it  being  his  first  trip  away  from  homer. 
He  is  still  weak  and  emaciated;  his  memory  poor  and  his 
speech  broken ;  his  eyes  and  face  are  still  slightly  drawn  and 
he  has  to  walk  with  a  crutch  on  the  paralyzed  side,  yet  he 
seems  to  be  gradually  gaining  ground  and  under  the  influ- 
ence of  a  good  tonic  massage,  moderate  exercise  and  the 
proper  diet,  I  think  that  within  a  few  months  he  will  en- 
tirely recover  his  lost  physical  power  but  that  he  will  prob- 
ably never  be  mentally  strong. 
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ACUTE  GASTRO-ENTEEIC  INFECTIONS  OF 
CHILDREN. 


J.  W.  Halford,  M.D.,  Chalybeate  Springs. 


The  importance  of  this  class  of  disease  rather  than  the 
claim  of  giving  anything  original  or  new,  and  the  hope  of 
provoking  a  free  discussion,  were  the  determining  factors  in 
selecting  this  subject  for  consideration.  It  is  my  desire  to 
treat  the  matter  from  a  practical  standpoint  rather  than  ob- 
scure the  field  with  the  multitude  of  designations  found  in 
the  popular  text  books  on  pediatrics. 

No  class  of  illnesses  of  childhood  are  so  important  as 
those  of  the  intestinal  tract  associated  with  diarrhoea,  from 
which  we  get  our  greatest  mortality ;  therefore,  any  discus- 
sion of  the  matter  which  may  shed  light  upon  the  etiology, 
prevention  and  treatment  should  arrest  our  attention.  Re- 
gardless of  the  various  theories  as  to  the  etiology  of  the  diar- 
rhoeal  diseases,  it  is  my  opinion,  founded  upon  close  observa- 
tion, that  practically  every  acute  gastro-enteric  disease,  as- 
sociated with  diarrhoea,  has  a  common  cause :  faulty  feeding 
and  poor  hygiene.  With  proper  hygiene  and  correct  feeding 
we  would  have  done  away  with  that  monster  among  chil- 
dren, summer  diarrhoea. 

It  may  be  pointed  out  that  a  certain  number  of  these  cases 
are  due  to  the  streptococcus,  the  colon  bacillus  or  other 
putrefactive  bacteria.  Again,  that  the  Shiga  bacillus  is  pres- 
ent in  practically  every  case  in  which  blood  and  mucus  ap- 
pear in  the  stools.  While  these  organisms  are  generally 
present,  even  in  the  healthy  child,  they  remain  harmless  until 
the  soil  is  rendered  suitable  by  indiscretions  in  the  diet. 

Admitting  that  unless  the  pathogenic  bacteria  find  fertile 
soil  for  growth  and  the  elaboration  of  their  toxins,  we  seek 
the  most  frequent  factor  leading  to  the  development  of  this 
suitable  soil.     Assuming  dietetic  errors  and  poor  hygiene  to 


NORTH    CAROLINA    MEDICAL    SOCIETY.  389 

be  the  chief,  if  not  the  sole  cause,  of  these  diseases,  we  as 
physicians  should  make  it  our  duty  to  teach  those  having 
the  care  of  children  in  these  matters.  The  average  young 
mother  is  profoundly  ignorant  as  to  the  proper  care  of  her 
offspring.  It  has  been  my  experience  that  she  not  only  ap- 
preciates the  advice,  but  gladly  follows  the  suggestions  of- 
fered by  the  family  physician.  Inform  the  mother  of  the 
necessity  of  undisturbed  sleep.  Except  the  time  consumed  in 
nursing  the  healthy  infant,  for  the  first  few  months,  sleeps 
practically  all  the  time.  Irritability  and  sleeplessness  are 
abnormal  conditions  not  seen  in  a  healthy  infant,  and  are 
generally  associated  with  indigestion.  The  pernicious  habit 
of  fondling  the  infant  is  not  conducive  to  the  child's  welfare 
and  should  be  prohibited.  Sleeping  should  never  interfere 
with  feeding,  which  should  be  indulged  in  at  regular  hours. 
Assure  the  mother  that  she  must  not  only  feed  to  satisfy 
hunger,  but  she  must  weigh  the  infant  weekly  to  determine 
if  it  is  making  satisfactory  gains,  which  should  be  from  six 
to  ten  ounces  a  week.  A  daily  bath  must  be  insisted  on,  and 
if  the  infant  is  a  delicate  one  a  brine  bath,  made  by  dissolv- 
ing a  tablespoonful  of  salt  to  a  gallon  of  water,  acts  as  a 
very  valuable  tonic.  The  older  child  requires  a  daily  airing. 
It  should  be  given  water  at  regular  periods.  The  clothing 
should  include  those  necessary  qualities  of  warmth  and  com- 
fort, but  never  burden  the  child  with  unnecessary  garments. 

Every  effort  should  be  exhausted  to  secure  clean  milk  for 
the  artificially  fed,  and  suitable  formulas  for  dilution  should 
be  furnished  by  the  family  physician.  It  is  well  to  teach 
all  children  to  take  food  from  a  bottle  in  order  to  provide 
against  accidents  to  the  mother.  After  the  sixth  month  the 
breast  rarely  gives  sufficient  nourishment  owing  to  the  al- 
tered quality  of  the  milk.  Advise  mothers  to  be  temperate 
in  all  things,  and  to  take  proper  outdoor  exercise.  She 
should  keep  her  health  at  the  highest  standard  possible. 

If  the  foregoing  suggestions  be  observed,  gastro-intestinal 
catarrh,  or  intestinal  indigestion,  the  forerunner  of  the  more 
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serious  bowel  troubles,  will  be  less  frequently  encountered. 
By  faulty  feeding,  either  in  quantity  or  quality,  we  have  a 
perversion  of  gastric  digestion,  which  later  reaches  the  in- 
testines, with  the  development  of  decomposition  products. 
Active  fermentation  follows  with  the  development  of  lactic 
and  butyric  acids.  This  leads  to  a  catarrhal  inflammation 
of  the  gastric  mucosa,  with  the  resulting  disturbance  of  cir- 
culation. The  liver  and  pancreas  share  in  the  general  de- 
rangement. 

Gastric  digestion  is  checked  and  a  mass  of  partially  or 
wholly  undigested  food  is  thrown  into  the  duodenum ;  here 
the  highly  acid  gastric  contents  convert  the  alkaline  juices 
of  the  intestine  into  an  acid  medium.  A  catarrhal  process  is 
the  result.  Hence,  we  have  prepared  a  field  for  the  activity 
of  the  various  organisms.  It  has  been  shown  that  a  great 
number  of  poisonous  vegetable  alkaloids  are  formed  as  a 
result  of  food  decomposition.  It  is  seen,  then,  as  a  result  of 
dietetic  errors  the  intestinal  tract  becomes  a  veritable  lab- 
oratory for  the  elaboration  of  poisonous  material. 

A  gastro-intestinal  catarrh  usually  receives  but  scant  no- 
tice until  a  violent  attack  of  diarrhoea,  associated  with  high 
fever,  demands  attention.  This  may  assume  the  form  of 
cholera  infantum,  acute  ileocolitis,  acute  enteritis,  the  so- 
called  inflammatory  diarrhoea,  or  as  dysentery.  The  soil 
had  previously  been  rendered  fertile  by  the  dietetic  errors. 
These  various  conditions  are  most  frequently  encountered  in 
summer,  when  the  hot,  humid  weather  has  reduced  the  gen- 
eral vitality  to  a  minimum. 

The  symptomatology  and  pathology  are  purposely  omitted, 
except  I  wish  to  call  attention  to  a  frequently  overlooked  and 
more  frequently  misunderstood  symptom  of  intestinal  ca- 
tarrh. I  refer  to  what  the  laity  term  "the  stretches,"  some- 
times assuming  the  proportion  of  convulsions,  or  a  tetanoid 
state.  These  tetanic  seizures  are  generally  confined  to  one 
side,  and  are  apt  to  be  mistaken  for  epilepsy. 
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A  word  of  warning  regarding  a  correct  diagnosis,  which 
is  of  such  vital  importance  in  pediatrics:  A  physician 
abuses  his  high  office  and  neglects  his  opportunities  when  he 
fails  to  make  a  searching  examination  of  his  little  patient. 
He  should  not  be  satisfied  with  an  inspection  of  the  stools 
and  a  reading  of  the  temperature.  Snap  diagnoses  are  pro- 
ductive of  an  increased  mortality  record.  He  should  be 
on  the  alert  to  exclude  such  diseases  as  meningitis,  pneu- 
monia, malaria,  nephritis  with  coma,  tonsilitis,  the  ex- 
anthemata, and  appendicitis.  He  should  remember  that  ty- 
phoid fever,  not  a  rare  disease  in  childhood,  is  sometimes 
ushered  in  as  an  acute  gastro-enteric  poisoning. 

Upon  the  broad  question  of  feeding  I  shall  not  enter,  ex- 
cept to  mention  one  formula  which  has  given  me  excellent 
results.     I  refer  to  malt  soup,  which  is  prepared  as  follows : 

Skimmed  milk,  four  to  eight  ounces. 
Loefflund's  Malt  Extract  (with  Pot.  Car.)  3^  ounce. 
Mix. 

Wheat  flour,  3^  ounce. 
Water,  eight  to  twelve  ounces. 
Mix. 

The  two  are  thoroughly  mixed  and  boiled  slowly  for  half 
hour. 

Serve  in  amounts  adapted  to  age  and  weight  of  child.  By 
the  use  of  this  food  a  green  diarrhoea  will  almost  immedi- 
ately clear  up. 

As  regards  local  and  medical  treatment  of  these  cases  I 
have  nothing  new  to  offer.  Lavage  is  practiced  as  long  as 
nausea  and  vomiting  continue. 

Quite  recently  I  have  been  giving  high  colonic  irrigations 
with  a  solution  of  chinosol,  1  to  2000.  It  is  claimed  for 
this  drug  that  it  equals  bichloride  in  antiseptic  qualities 
and  is  nonpoisonous  and  nonirritant.  It  has  proven  so  in 
my  hands. 

The  time  honored  calomel  and  oil  form  an  indispensable 
initial  treatment.     Of  other  drugs  from  which  I  have  had 
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the  greatest  benefit  I  mention  salol,  resorcin  and  camphor. 
The  camphor  is  dissolved  in  either  olive  oil  or  the  so-called 
tasteless  castor  oil,  and  in  this  form  has  done  me  more 
service  than  any  other  single  drug.  It  has  the  additional 
advantage  of  being  available  for  hypodermic  nse  in  those 
algid  cases  of  cholera  infantum  when  the  fight  is  to  support 
the  patient  until  the  offending  poison  is  eliminated.  In 
those  cases  where  the  Shiga  bacillus  is  thought  to  be  the  of- 
fender, an  enema  of  quinine,  tannic  acid  and  bicarbonate  of 
soda  in  tepid  water  is  the  most  valuable  line  of  treatment. 
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THE  DANGER  OF  ETHER  ANESTHESIA  IN  THE 
TUBERCULOUS. 


Dr.  William  Eedin  Kirk,  Hendersonville,  Chairman  Section 
Practice  of  Medicine. 


Although  it  is  customary  for  the  Chairman  of  a  Section 
in  introducing  the  work  of  the  session  to  review  his  subject 
in  a  general  way,  I  have  chosen  rather  to  call  attention .  to 
a  single  topic;  one  of  unusual  importance,  and  of  equal  in- 
terest to  the  surgeon  and  internist :  The  danger  of  adminis- 
tering ether  to  those  suffering  from  tuberculosis. 

Ether  has  been  the  anesthetic  for  so  many  years  along  the 
northeastern  coast  of  the  United  States  that  it  is  almost 
heresy  to  even  discuss  it;  yet  experience  seems  to  show  that 
it  is  either  very  irritating  to  the  lungs  or  stimulating  to  a 
tuberculous  process  in  the  lungs,  and  hence  should  not  be 
used  when  there  is  any  question  of  pulmonary  tuberculosis, 
says  Walsh.  From  my  own  experience  in  observing  patients 
some  time  after  they  have  passed  out  of  the  hands  of  the  sur- 
geon I  would  add  that  ether  is  contraindicated  in  any  form 
of  tuberculosis  it  matters  not  where  the  focus  may  be  lo- 
cated, if  for  no  other  reason  than  the  known  effect  of  ether 
on  immunity.  It  seems  we  should  hesitate  to  use  it  in  the 
presence  of  a  tubercular  deposit,  yet  surgeons  while  ad- 
mitting its  irritating  effect  upon  the  lungs  continue  to  ad- 
minister it  to  patients  with  recognized  pulmonary  lesions. 
They  do  not  see  the  evil  effects  of  its  administration,  for  the 
patient  has  often  been  discharged  after  a  successful  opera- 
tion before  the  damage  becomes  apparent. 

Those  who  do  much  work  in  tuberculosis  have  occasion  to 
observe  cases  before  and  after  operation,  for  many  of  these 
patients  have  rectal  fistula,  enlarged  glands,  appendicitis 
and  other  conditions  requiring  surgical  aid,  and  any  phy- 
sician, says  Minor,  who  has  watched  many  of  these  patients 
during  and  after  administration  of  ether,  and  who  as  a  direct 
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consequence  has  seen  a  light  lesion  turned  into  active  ones, 
and  often  followed  with  rapid  and  fatal  destruction  of  lung 
tissue,  will  finally  be  forced  to  the  conclusion  that  whatever 
may  be  said  theoretically,  ether  is  not  a  safe  anesthetic  for 
tuberculous  patients. 

The  following  case  is  selected  from  my  records  because 
it  so  clearly  demonstrates  the  responsibility  of  the  anesthetic 
in  lighting  up  a  tubercular  process  against  any  possibility  of 
the  operation  acting  as  the  means  of  disseminating  the  dis- 
ease: 

L.  ]Sr.,  female,  age  32 ;  married,  no  children,  never  preg- 
nant ;  had  never  had  any  serious  illness.  Sometime  in  June, 
1909,  she  complained  of  a  dry  hacking  cough  without  any 
impairment  of  general  health  or  loss  of  weight.  About  this 
time  she  consulted  a  nose  and  throat  specialist  in  Washing- 
ton, D.  C,  who  told  her  the  cough  was  reflex  and  due  to  an 
enlarged  turbinate,  which  he  removed  under  ether.  She 
suffered  from  dyspnea  immediately  following  the  operation 
and  soon  developed  fever  and  expectoration.  I  saw  her  first 
February  12,  1910.  She  had  infiltration  of  both  lungs,  the 
entire  right  and  the  upper  lobe  of  the  left  lung.  Tempera- 
ture reached  103  daily,  pulse  120  when  recumbent,  and  al- 
most too  rapid  to  count  on  the  least  exertion.  Sputum  con- 
tained tubercle  bacilli  in  great  numbers.  Her  condition  grew 
rapidly  worse  and  she  died  March  3,  1910. 

Certainly  we  have  here  a  case  not  previously  suspected  of 
pulmonary  tuberculosis  where  an  incipient  lesion  was  turned 
into  a  rapid  and  fatal  one  by  the  anesthetic.  In  the  report 
of  the  Committee  on  Anesthesia  of  the  American  Medical 
Association,  Dr.  Crile  says  of  ether : 

(a)  That  it  contributes  to  post-anesthetic  depression,  and 

(b)  That  it  impairs  immunity. 

It  is  interesting  to  investigate  the  reason  why  ether  lowers 
the  protective  forces  more  than  other  anesthetics.  Sajous 
tells  us  that  ether,  owing  to  its  rapid  evaporation  from  the 
bronchi    and    alveoli,    lowers    temperature    of    the    broncho- 
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alveolar  epithelium  and  of  their  contents.  As  ferments  are 
activated  by  heat  this  lowering  of  the  temperature  inhibits 
the  activity  of  the  proteolytic  ferment  in  the  leucocytes  and 
the  auto-antitoxin  in  the  juices  of  the  air  cells  and  bron- 
chioles, which  under  normal  conditions  destroy  the  patho- 
genic bacteria  and  their  toxins. 

The  well  known  irritating  effect  upon  the  delicate  mucus 
membranes  by  the  pungent  fumes  of  ether  is  so  evident  in 
the  struggling  suffocating  patient  that  it  is  unnecessary  to 
mention  it  only  to  call  attention,  in  this  connection,  to  the 
increased  flow  of  saliva  and  mucus  it  causes.  The  saliva 
changed  into  froth  by  the  inspired  and  expired  air  and 
loaded  with  all  the  germs  that  may  chance  to  be  in  the  baccal 
cavity  easily  passes  the  paralyzed  glottis  and  is  inspired  into 
the  pulmonary  alveoli  through  the  trachea.  This  is  no  doubt 
the  most  frequent  cause  of  inspiration  pneumonia  in  any 
class  of  cases,  but  the  danger  of  post-operative  pneumonia  is 
even  greater  in  those  who  have  pulmonary  tuberculosis. 
Ether  on  account  of  its  effect  on  blood  pressure  is  not  with- 
out danger  of  hemorrhage  in  the  tuberculous,  although  I 
have  never  seen  a  hemorrhage  follow  its  administration.  I 
would  fear  to  administer  it,  for  I  could  not  forget  the  patho- 
logical picture  of  vessel  walls  weakened  by  deposits  and  areas 
of  softened  and  broken  down  tissue. 

Some  may  claim  the  danger  is  not  in  the  anesthetic,  but 
only  the  manner  in  which  it  is  administered,  which  is  true 
to  a  certain  extent,  for  there  are  many  morbid  conditions 
in  which  it  is  hazardous  to  give  a  general  anesthetic,  yet  if 
care  be  exercised  comparative  safety  may  be  assured.  This 
is  true  of  valvular  disease  without  compensation,  but 
the  point  I  wish  to  emphasize  is  that  ether  is  irritating  to 
normal  pulmonary  tissue,  much  more  so  to  the  lung  infected 
with  tuberculosis,  and  that  no  amount  of  skill  can  change 
these  physical  and  pathological  facts. 


396  FIFTY-SEVENTH   ANNUAL   SESSION 

MEDICAL  AND  SURGICAL  TREATMENT  OF  THE 

NOSE. 


Dr.  J.  G.  Murphy,  Wilmington. 


When  Mr.  Burbank  went  West  and  began,  bj  his  knowl- 
edge of  botany  and  science,  to  convert  that  loathsome  and 
pestilent  herb  of  the  desert — cactus — into  a  plant  that  was 
to  prove  a  valuable  and  resourceful  fertilizer  as  well  as  a 
small  deliquescent  reservoir,  people  began  to  think  him  men- 
tally defective;  but  from  his  experiments  the  barren  waste 
of  the  desert  was  converted  into  rich  and  productive  fields. 
In  like  manner  the  Indians  of  South  America  used  the  rich 
mineral  ores  for  a  backlog.  They  were  stumbling  over  their 
most  precious  sources  of  wealth  and  domestic  comfort  just 
as  we  members  of  the  medical  profession  are  doing  in  failing 
to  recognize  and  properly  treat  the  different  nasal  patho- 
logical conditions.  Different,  though,  from  the  Indians  in 
this,  that  we  can  convey  more  personal  comfort  and  happi- 
ness through  proper  nasal  surgery  and  nasal  medication  than 
they  could  ever  have  hoped  to  convey  by  all  the  multiform 
present  day  uses  of  the  precious  metals. 

There  is  no  richer  field  in  all  medicine  than  this,  both  from 
the  humanitarian  and  financial  standpoint.  A  mouth- 
T^reather  converted  into  a  nose-breather — what  does  this 
mean  to  you  ?  There  is  nothing  that  I  can  compare  it  to,  ex- 
cept restoring  sight  to  the  blind,  hearing  to  the  deaf  and  the 
phenomenal  results  produced  by  the  orthopedic  surgeon. 
Thanks  to  the  medical  knowledge  of  the  present  day,  the 
period  has  passed  of  folding  our  arms  serenely  and  placidly 
and  stating  in  inexcusably  ignorant  submission  ''You  have 
catarrh." 

An  accurate  differential  diagnosis  is  imperative.  But  let 
me  pause  a  moment  to  warn  those  who  are  not  familiar  with 
the   anatomy,   physiology,  surgery  and  therapeutics   of  the 
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nose  from  standing  in  the  way  of  what  nature  would  do  were 
it  not  for  their  meddlesome  interference.  If  you  really 
know  what  you  are  doing,  use  medication,  the  cautery  and 
the  knife  in  the  nose  and  use  them  freely ;  but,  if  you  do  not 
know  the  end  from  the  beginning,  don't  "rush  in." 

I  am  not  here  with  the  hope  of  bringing  out  anything  new, 
but  with  the  desire  to  call  to  the  attention  of  the  general 
practitioner  that  many  of  the  nasal  conditions,  which  are  too 
often  passed  over,  are  results  produced  by  causes.  The  only 
proper  way  to  treat  any  disease  is  to  remove  the  cause.  Here 
is  where  the  surgical  and  medical  treatment  of  the  nose 
comes  in.  Spurs  and  ledges  should  be  removed,  deflected 
septi  straightened  by  the  submucous  operation,  hypertrophied 
turbinates  reduced  by  the  chemical  or  electro-cautery  or  re- 
moved by  a  vdre  snare,  and  impacted  and  infected  sinuses 
freely  drained. 

Every  medical  student  before  he  receives  his  diploma  has 
settled  on  some  nasal  ^pray  that  he  prescribes  by  routine 
for  every  case  that  comes  to  him  for  relief  from  any  trouble 
with  his  nose.  This  panacea  is  the  scapegoat  of  ignorance 
and  safety  valve  of  conscience  to  the  prescriber ;  but  even 
this  old  reliable  can  not  by  its  magic  power  do  the  work  that 
it  has  been  sent  out  to  perform.  I  will  cite  a  case  to  bring 
out  my  meaning:  Mr.  "A"  had  bad  breath  and  went  to  his 
physician  for  relief.  He  put  him  through  courses  of  treat- 
ment, but  his  old  unwelcome  friend  was  with  him  still.  After 
waiting  awhile,  he  went  back  to  his  physician  to  know  if 
his  offensive  breath  was  not  due  to  catarrh.  The  physician 
looked  in  his  nose  and  told  him  that  it  was  not.  Casting 
about  again  for  relief,  he  went  to  a  dentist  who  referred  him 
to  me  with  an  advanced  and  stubborn  case  of  bilateral  ozena. 
It  took  nearly  six  months  of  continuous  treatment  to  cure 
this  case ;  but,  outside  of  the  revenue  received,  the  gratitude 
of  this  young  man  was  reward  for  all  my  trouble.  His  case- 
should  have  been  recognized  sooner. 
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Another  case  comes  in  for  relief  of  acute  inflammation  of 
one  eye.  He,  nor  his  physician  who  had  been  continuously 
treating  his  indefinitely  located  pain,  had  noticed  his  ex- 
ophthalmos. By  freely  draining  the  antrum  of  Highmare 
through  the  nose  his  eye  inflammation  departed  and  along 
with  it  the  pain  which  had  been  his  constant  companion  for 
a  month.  This  should  have  been  recognized  and  drained  be- 
fore it  began  to  make  pressure  on  the  eye. 

The  results  gotten  today  in  nose  work  are  little  short  of 
marvelous  and  my  plea  is  that  none  of  us  pass  lightly  over 
the  complaints  made  to  us  of  some  nose  trouble  which  with 
the  proper  surgical  and  medical  treatment  might  give  relief 
and  afford  comfort  and  happiness  for  our  patients. 
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SIGNS  OF  DEATH. 


Dr.  W.  T.  Parrott,  Kinston. 


There  is  no  single  sign  that  can  be  accepted  as  proof  of 
death,  and  it  is  an  aggregation  of  conditions  that  constitute 
death.  The  medical  man  is  nearly  always  called  upon  to  de- 
cide, and  while  in  the  majority  of  instances  it  is  a  very  easy 
matter,  yet  we  can  all  recall  instances  of  recovery  in  people 
we  first  thought  were  dead.  I  have  very  little  patience  with 
the  usual  newspaper  accounts  of  premature  burial,  yet  it 
becomes  the  medical  man  to  observe  some  scientific  care  in 
making  a  diagnosis  of  death. 

First,  we  note  a  cessation  of  responses  to  external  stimuli. 
The  laymen  have  usually  applied  this,  shaking,  speaking  to 
him,  or  an  electric  battery  may  have  been  used  with  no  re- 
action. Then  the  patient  is  pronounced  dead.  It  is  an  er- 
roneous test,  if  employed  alone,  as  there  are  so  many  other 
conditions  which  will  give  the  same  lack  of  response. 

Second,  a  cessation  of  circulation  is  next  noted,  usually 
in  the  radial  artery,  then  at  the  cardiac  apex.  Alone  this 
is  not  positive,  as  I  recently  saw  a  patient — a  nervous  wom- 
an— who  announced  as  I  entered  the  sick  room  one  morning 
that  her  heart  had  ceased  beating.  A  careful  stethoscopic  ex- 
amination with  palpation  of  the  arterial  system  revealed  the 
correctness  of  her  statement.  I  hastily  used  a  stimulant  with 
no  avail,  and  in  ten  minutes  my  patient  was  dead,  though 
her  respirations  continued  in  a  labored  way  while  she  re- 
lated the  sensation  of  feeling  the  ''heart  stop." 

Thirdly,  we  note  a  cessation  of  respiration  in  death, 
though  alone  this  symptom  is  no  proof.  A  case  of  drowning 
recovered  after  the  boy  of  ten  years  old  had  been  under 
water  twenty  minutes. 

The  fourth  sign,  and  one  most  notable  is  in  the  eye.  First 
we  note  an  absence  of  conjunctivae  reflex.     The  cornea  loses 
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its  luster  and  becomes  glazed.  The  iris  does  not  respond  to 
light  though  it  may  respond  for  several  hours  after  death  to 
the  action  of  eserine  or  atropine. 

Fifth,  the  death  pallor  may  not  be  present  in  people  of  a 
ruddy  complexion  for  some  time  after  life  is  extinct,  but 
as  the  blood  settles  by  the  force  of  gravity  to  the  dependent 
portions,  after  pallor  is  a  marked  and  constant  sign.  After 
three  to  ten  hours  blue  edematous  spots  are  noted  in  these 
dependent  tissues,  though  in  marasmatic  children  I  have  seen 
these  blue  edematous  spots  many  days  before  death,  usually 
early  in  the  morning  after  the  child  had  lain  some  time  on 
its  back. 

With  this,  there  goes  on  internal  suggillation  and  in  the 
lungs  Dr.  Arfilo  states  that  it  makes  its  appearance  within 
24  to  36  hours  after  death.  This  sign  is  so  constant  that  in 
holding  postmortems,  the  inexperienced  may  make  out  a 
diagiiosis  of  pneumonia,  apoplexy,  etc. 

In  the  brain,  hypostatic  congestion  occurs  often  and  a 
quantity  of  blood  in  the  cerebral  vessels  does  not  necessarily 
mean  apoplectic  death.  This  hypostatic  congestion  is  noted 
also  in  the  kidneys  and  intestines  at  dependent  parts. 

In  the  heart,  suggillation  is  not  noticed,  but  the  so-called 
heart  polypus  is  no  sign  of  death  in  this  manner.  While 
this  may  occur,  antemortem,  it  is  a  result  of  some  emaciating 
malady,  and  yet  I  do  not  remember  to  have  seen  it.  Sur- 
fa;ce  cooling  as  a  sign  of  death  is  constant  though  much  faster 
in  the  thin  and  emaciated  than  in  the  stout  and  muscular. 
Too,  disease  modifies  surface  cooling,  and  those  dying  in  the 
water  cool  quicker  than  in  the  air. 

Immediately  after  death,  relaxation  of  the  skeletal  mus- 
cles seems  constant,  and  while  they  will  respond  to  electrical 
stimulation,  after  death  has  actually  occurred,  yet  there  is 
no  other  stimulation  that  will  do  it. 

The  bowels  usually  act  just  after  death,  due  to  the  re- 
laxation of  the  sphincter  ani.  Following  this  relaxation 
rigor  mortis  sets  in  from  two  to  six  hours,  and  usually  con- 
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tinues  from  24  to  48  hours,  but  this  too  may  be  either  pro- 
longed or  reduced.  In  deaths  where  high  mental  tension  ex- 
ists at  the  time  of  death,  cadaveric  spasm  is  not  infrequent 
and  occurs  before  the  usual  relaxation  immediately  follow- 
ing death  in  usual  cases. 

Secondary  relaxation  occurs  after  cadaveric  rigidity  and 
cellular  death  of  the  muscular  system  has  begun. 

postiiu:mous  circulation. 

There  occurs  even  after  death  in  some  cases  a  circulation 
of  fluid  in  the  blood  vessels  due  to  a  variation  of  pressure 
upon  the  blood  vessels  by  gases  formed  by  various  micro- 
organisms which  existed  antemortem. 

Hastening  putrefaction,  as  a  sign,  air,  water  and  tempera- 
ture are  the  important  factors,  as  they  control  putrefactive 
organisms.  Moisture  may  be  either  supplied  by  the  body 
or  by  the  air.  The  temperature  favoring  putrefaction  is  but 
slightly  below  body  heat,  during  life.  A  frozen  body  will 
not  decompose.  Sterilization  will  prevent  until  the  organ- 
isms of  putrefaction  again  gain  access.  The  various  anti- 
septics used  by  undertakers  inhibit  or  retard  the  develop- 
ment of  putrefactive  organisms. 


26 
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THE  DIAGNOSIS  OF  TUBERCULOSIS  m  DOUBT- 
FUL CASES. 


Dr.  Gordon  Wilson,  Baltimore,  Md. 


There  is  a  saying  that  the  skin  lesions  of  syphilis  can 
simulate  the  appearance  of  every  other  skin  disease,  and  I 
think  we  can  say  with  reference  to  incipient  tuberculosis 
that  its  symptoms  are  just  as  frequently  as  suggestive  of 
other  diseases  as  they  are  of  tuberculosis  of  the  lung. 

I  desire  today  to  present  a  few  cases  which,  in  the  past, 
have  taught  me  to  look  for  tuberculosis  of  the  lungs  even 
when  the  case  appeared  ''text  book"  in  character  of  some 
other  disease. 

The  first  case  was  that  of  a  young  girl,  Swedish  by  birth, 
aged  about  twenty-three,  who  was  admitted  to  my  service  at 
the  University  of  Maryland  Hospital  one  summer  with  a 
diagiiosis  of  ulcer  of  the  stomach.  Her  history  was  as  fol- 
lows: Complaint,  chronic  indigestion  for  some  years  past 
with  acute  exacerbations  at  times.  Her  family  history  was 
negative  for  tuberculosis,  malignant  disease,  mental  disease 
and  circulatory  and  renal  disease.  There  had  been  no  ex- 
posure to  tuberculosis  as  far  as  the  patient  knew.  Her  past 
history  was  unimportant  save  for  the  diseases  of  childhood, 
and  since  coming  to  this  country,  where  she  had  worked  as 
a  housemaid,  her  general  health  had  been  good  save  for  in- 
digestion. 

Her  history  obtained  on  admission  was  as  follows :  For 
some  years  past  she  had  suffered  from  indigestion,  the  symp- 
toms of  which  were  mild  anorexia,  a  feeling  of  fullness  after 
eating,  a  tendency  to  flatulence,  and,  at  times,  rather  severe 
''heartburn"  and  pain  and  tenderness  in  epigastrium.  There 
had  been  little  or  no  nausea  or  vomiting,  although  on  one 
occasion  she  had  vomited  blood,  a  very  small  amount,  and 
had  once  passed  blood  in  her  stools,  both  of  these  having  oc- 
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•curred  within  the  six  months  prior  to  admission.  She  gave 
a  negative  history  for  renal,  cardiac  and  circulatory  symp- 
toms, and  the  usual  questions  in  regard  to  cough,  fever, 
hoarseness,  night  sweats,  loss  of  weight,  and  loss  of  streng-th 
brought  a  negative  response.  On  seeing  her  for  the  first 
time  forty-eight  hours  after  admission  I  noticed  on  her  chart 
that  her  temperature  on  admission  was  99.8,  pulse  100, 
respirations  18,  but  that  the  temperature  after  she  was  put 
to  bed  remained  at  98  or  below,  both  morning  and  afternoon, 
although  her  pulse  remained  above  80.  The  routine  com- 
plete physical  examination  showed  as  follows:  Fairly  well 
nourished  and  well  developed  girl,  lips  and  mucous  mem- 
branes of  good  color,  throat,  mouth  and  ears  apparently  nor- 
mal ;  no  glands  palpable  in  neck,  heart  not  enlarged,  sounds 
clear  at  apex  and  base,  pulse  regular  in  force  and  rhythm, 
good  volume  though  apparently  low  tension.  The  examina- 
tion of  the  lungs  showed  a  very  slight  lessening  of  the  move- 
ment on  the  right  as  compared  to  the  left  side ;  palpation 
negative;  percussion  showed  that  the  note  above  the  right 
clavicle  was  a  trifle  higher  pitched  than  above  the  left,  and 
that  the  apical  dullness  did  not  extend  quite  as  high  on  the 
right  side.  On  auscultation  the  breath  sounds  were  ap- 
parently normal  throughout  both  lungs  and  no  rales  were  to 
be  made  out,  even  on  deep  inspiration,  following  expiratory 
cough,  the  only  abnormality  noted  was  that  the  breath  sounds 
were  a  trifle  intensified  and  expiration  a  trifle  prolonged 
above  the  right  clavicle.  The  examination  of  the  abdomen 
showed  slight  tenderness  on  deep  palpation  in  the  epigastric 
region  but  was  otherwise  negative. 

Artificial  dilatation  of  the  stomach  and  the  giving  of  a 
test  meal  was  not  done  for  some  reason  for  three  or  four  days, 
and  the  patient  said  that  she  felt  almost  entirely  relieved 
of  her  symptoms  although  she  received  no  treatment  save  a 
liquid  diet  and  rest  in  bed.  Dilatation  of  the  stomach 
showed,  one  week  after  admission,  slight,  if  any,  enlarge- 
ment of  that  organ,  although  apparently  there  was  a  little 
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ptosis,  and  the  stomach  analysis  showed  no  retention  of  food, 
the  absence  of  lactic  acid,  and  the  presence  of  normal  amounts 
of  hydrochloric  acid  and  "combined  acids." 

Although  her  symptoms  had  been  so  suggestive  of  gastric 
ulcer  and  her  lung  symptoms  absent,  and  the  physical  find- 
ings in  her  chest  simply  indicated  that  if  there  was  a  tuber- 
culosis lesion  it  was  probably  healed,  yet  the  fact  that  her 
symptoms  had  subsided  so  quickly  on  rest  and  her  gastric 
analysis  showed  no  hyperchlorhydria,  we  thought  that  possibly 
her  stomach  symptoms  might  be  due  to  tuberculosis  of  the 
lungs,  and  we  tried  to  find  out  if  her  temperature  would  rise 
on  exercise  and  made  her  walk  rapidly  up  and  down  the 
ward  many  times  during  the  day,  having  her  temperature 
taken  every  two  hours,  and  found  that  her  temperature  went 
to  a  trifle  above  100  degrees  after  taking  this  exercise  though 
it  returned  to  normal  on  remaining  in  bed.  It  was  then  de- 
cided to  give  her  the  tuberculin  test,  and  three  milligrammes 
were  given  subcutaneously  and  following  it  she  had  the  char- 
acteristic rise  of  temperature  accompanied  by  mild  well- 
marked  constitutional  symptoms,  although  there  was  ap- 
parently no  focal  or  local  reaction,  thus  confirming  our  ten- 
tative diagnosis  of  tuberculosis  of  the  lungs. 

This  case  I  would,  undoubtedly,  have  failed  to  diagnose 
if  I  had  had  the  patient  at  my  office  instead  of  in  the  hos- 
pital, as  I  might  very  well  have  overlooked  the  slight  clues  of 
temperature  and  disappearance  of  symptoms  on  rest. had  I 
not  been  checked  up  by  the  knowledge  that  I  must  do  things 
thoroughly  as  I  was  setting  an  example  to  my  students. 

The  second  case  is  of  interest  in  showing  how  one  might 
be  led  astray  if  too  much  credence  is  put  in  laboratory  find- 
ings and  not  sufficient  faith  is  held  in  that  all-valuable  bed- 
side study. 

This  patient  was  the  father  of  one  of  the  physicians  in  the 
hospital,  and  was  admitted  with  the  following  history :  Some- 
time prior  to  admission  he  had  had  a  mild  attack  of  "grippe," 
although  his  son,  who  was  not  attending  him,  had  thought  at 
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the  time  that  he  had  made  out  a  small  patch  of  broncho- 
pneumonia at  the  base  of  the  left  lung  behind.  Later  a 
pleurisy  with  effusion  appeared  on  that  side  and  he  was  twice 
tapped  and  moderate  quantities  of  a  clear  yellow  serous  fluid 
was  withdrawn.  On  admission  to  the  hospital,  where  he 
really  came  for  convalescence,  it  was  soon  noted  that  he  was 
running  a  slight  afternoon  temperature  not  exceeding  100.5, 
and  that  his  appetite  was  poor  and,  in  fact,  was  "going 
down  hill"  rather  than  convalescing.  Examination  of  the 
blood  showed  a  polymorphonuclear  leucocytosis  of  about  11,- 
000,  and  the  physical  examination  showed  a  markedly  im- 
paired note  from  the  eighth  rib  to  base  over  the  left  lung  be- 
hind and  over  this  area  the  breath  sounds  were  extremely 
distant  but  otherwise  negative.  The  examination  of  the 
lungs  showed  nothing  abnormal  or  even  suggestive  outside 
of  the  area  noted  above,  and  it  was  decided  to  again  tap  him. 
This  was  done  three  times  in  separate  places  over  the 
suspicious  area  with  an  extremely  large  needle  and  trochar 
and  nothing  was  obtained,  and  the  diagnosis  of  thickened 
pleura  following  pleurisy  with  effusion  was  considered.  Dar- 
ing this  time  while  in  the  hospital  examination  of  the  sputum 
was  made  daily  with  negative  results,  save  on  one  day  when 
typical  and  characteristic  tubercle  bacilli  were  found  in  the 
sputum.  This  seemed  to  clinch  the  diagnosis  and  to  account, 
in  a  great  measure,  for  his  symptoms,  but  as  we  could  not 
account  for  his  leucocytosis,  and  as  the  note  was  so  very  flat 
at  the  base  behind,  and  as  there  was  no  evidence  of  a  tuber- 
cular focus  on  physical  examination,  we  were  just  a  trifle 
doubtful  about  sending  him  to  a  sanatorium,  and  after  thor- 
ough discussion  we  decided  that  an  exploratory  incision  over 
the  suspected  area  would  be  without  danger  and  might  ac- 
count for  the  leucocytosis.  This  was  done  and  a  pocket  of 
pus  was  found  with  pus  so  thick  that  it  could  be  poured  only 
with  difficulty  from  a  glass.  Following  the  opening  and 
drainage  of  this  cavity  the  temperature  remained  normal 
and  the  patient  really  began  to  convalesce,  gaining  strength 
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and  weight  rapidly,  and  is  now  in  good  health  save  for  a 
sinus  which  has  not  entirely  closed. 

My  theory  in  regard  to  this  case  is  that  he  had  a  broncho- 
pneumonia starting  from  an  old  tubercular  focus,  and  the 
empyema  was  secondary  to  the  broncho-pneumonia,  while 
the  tubercle  bacilli  which  were  found  in  the  sputum  came 
from  the  old  focus  which  really  did  not  require  treatment, 
as  compared,  of  course,  with  the  empyema. 

The  above  cases  are  good  examples  of  the  introductory  re- 
marks to  this  paper,  as  in  both  of  them,  the  symptoms  were 
more  characteristic  of  other  things  than  their  true  cause.  I 
will  now  give  the  history  of  two  cases  where  we  had  very 
good  grounds  for  making,  or  at  least  suspecting,  tuberculosis 
of  the  lungs  and  yet  which  turned  out  to  be  other  diseases. 
The  first  was  in  the  case  of  a  former  interne  of  the  Univer- 
sity of  Maryland  Hospital  who  gave  the  following  history: 
Family  history  good  and  the  past  history  negative  save  for 
the  diseases  of  childhood.  For  two  or  three  years  the  pa- 
tient had  had  mild  neuralgic  or  myalgic  pains  in  different 
parts  of  his  body,  but  unaccompanied  by  sore  throat,  nor 
were  the  joints  affected  at  any  time.  He  had  also  had,  dur- 
ing his  year's  residency  in  the  hospital,  mild  indigestion  with 
attacks  which  simulated  chronic  appendicitis.  He  had  had 
no  cough  or  pulmonary  symptoms,  had  lost  a  little  weight 
which  could  be  ascribed  to  his  hard  work  and,  in  fact,  was 
in  fairly  good  health.  He  decided,  however,  to  have  his  ap- 
pendix removed  before  leaving  the  hospital  and  was  operated 
on  with  ether  as  a  general  anaesthetic  and  there  was  found  an 
adherent  appendix,  but  no  acute  inflammation.  The  appen- 
dix was  removed  and  the  wound  closed,  and  the  patient  did 
well  for  two  or  three  days  following  the  operation,  when  it 
was  noted  that  he  was  running  an  afternoon  temperature  of 
100  to  101,  rapid  pulse,  110  to  120,  a  tendency  to  clearing 
of  his  throat,  but  no  cough  or  sputum,  and  it  was  feared  that 
there  might  be  a  lighting  up  of  a  tuberculosis  lesion  as  is  sa 
frequently  the  case  following  a  major  operation  with  a  gen- 
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eral  ana3stlietic.  The  examination  of  the  abdomen  showed 
nothing  to  account  for  the  temperature  and  the  blood  exami- 
nation showed  a  leucocyte  count  of  about  8000  which  might 
well  be  considered  normal.  Careful  examination  of  the  lungs 
showed  nothing  abnormal,  and  a  complete  routine  examina- 
tion was  then  made  and  there  was  found  a  bi-lateral  enlarge- 
ment of  the  tonsils  with  some  congestion,  the  examination 
otherwise  being  negative.  The  tonsils  were  then  swabbed 
with  a  ten  per  cent  solution  of  silver  nitrate  twice  a  day, 
and  Dobell's  solution  used  at  three  hour  intervals.  Immedi- 
ately following  the  swabbing  of  the  tonsils  the  temperature 
and  pulse  returned  to  normal  and  remained  so  during  the 
further  period  of  his  convalescence  from  the  operation, 
which,  I  think,  can  be  said  to  be  a  therapeutic  proof  of  the 
diagnosis  of  non-symptomatic  tonsilitis  accounting  for  his 
symptoms  and  fever.  This  case  would  have  been  undiag- 
nosed or,  at  least,  incorrectly  diagnosed  if  a  thorough  routine 
examination  had  not  been  made. 

The  last  case  is  of  interest  on  account  of  the  unusual  com- 
bination of  diseases  present  and  their  symptoms,  when  com- 
bined, accounting  for  the  diagnosis  of  tuberculosis  of  the 
lungs  that  was  made. 

The  patient,  a  woman  of  about  forty-five,  was  sent  to  me 
to  be  examined  for  admission  to  the  State  Sanatorium  for 
Tuberculosis,  and  she  gave  the  following  history:  For  a 
period  of  about  three  months  she  had  had  a  cough  which  had 
increased  somewhat  in  severity,  accompanied  by  some  little 
sputum,  some  loss  of  streng-th,  mild  digestive  symptoms,  quite 
well-marked  dyspncea,  tachycardia,  pulse  ranging  from  100 
to  120  and  some  loss  of  weight.  The  sputum  examination 
was  negative  but  there  had  been  a  history  of  haemoptysis. 
On  account  of  the  haemoptysis  and  the  other  symptoms  I  had 
little  doubt  as  to  the  correctness  of  the  diagnosis,  and  only 
examined  her  to  make  sure  that  she  was  not  too  far  advanced 
for  admission  to  the  Sanatorium.  On  examining  her,  strip- 
ped to  the  waist,  I  noted  that  she  had  very  well-marked  en- 
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largement  of  the  thyroid  gland  although  there  was  no  ex- 
ophthalmos present.  Her  cough,  which  I  noted  during  the 
examination,  was  of  the  typical  laryngeal  type,  almost 
paroyxsmal,  and  not  imlike  that  seen  in  cases  of  aneurism  of 
the  arch  of  the  aorta.  Her  pulse  was  120  to  the  minute,  of 
fair  volume  and  tension,  and  there  was  noted  quite  a  well- 
marked  fine  tremor  of  the  fingers.  The  examination  of  the 
heart  showed  a  slight  increase  of  cardiac  dullness  to  the  left 
and  also  a  little  to  the  right  of  the  sternum,  the  apex  beat 
being  in  the  fifth  interspace  just  about  the  mid-clavicle  line. 
On  palpation  there  was  noted  a  well-marked  systolic  shock 
and  a  slight  presystolic  rumble  on  auscultation,  although 
there  was  no  trill  to  be  felt  at  the  apex.  The  second  pul- 
monic sound  was  slightly  louder  than  the  second  aortic 
sound.  A  most  careful  examination  of  the  lungs  failed  to 
disclose  anything  suggestive  of  a  lung  lesion,  and  I  was  in- 
clined to  think  that  it  was  a  case  of  Graves'  disease  compli- 
cated by  mitral  stenosis.  I,  however,  sent  her  to  the  sana- 
torium for  diagnosis,  where  she  remained  a  month  and  where 
many  sj)utum  examinations  were  made  with  negative  find- 
ings and  a  subcutaneous  tuberculin  test  was  negative. 

I  think  we  are  justified  in  accounting  for  the  symptoms  in 
this  case  by  the  two  diseases  mentioned  above,  and  yet  few 
of  us  would  hesitate  to  suspect  tuberculosis  of  the  lungs  in 
a  patient  giving  a  history  of  cough  of  three  months  duration 
with  hsemoptosis,  tachycardia,  and  loss  of  weight  and 
strength,  and  yet  all  of  these  symptoms  are  readily  under- 
stood when  the  two  diseases  above  mentioned  are  taken  into 
consideration. 

Before  closing  I  would  like  to  say  a  word  in  regard  to 
the  tuberculin  tests,  both  as  to  their  value  and  their  dangers. 
The  oldest  one,  the  subcutaneous  method,  is,  I  think,  today 
the  most  valuable  and  the  least  dangerous.  Its  only  danger, 
to  my  mind,  is  where  it  is  used  in  cases  which  can  be  readily 
diagnosed  by  other  methods,  and  when  given  with  amounts 
of  tuberculin  exceeding  three  milligrammes  of  the  old  tuber- 
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culin.  There  is  one  exception  to  this  and  that  is  in  the  cases 
of  choroiditis  or  retinitis  where,  I  think,  that  the  temporary 
spread  of  inflammation,  in  other  words  of  the  focal  reaction, 
might  cause  injury  to  the  fovea  and  thus  destroy  central 
vision. 

In  regard  to  the  Calmette,  Wolff-Eisner,  or  ophthalmo-tu- 
berculin  test,  I  would  say,  that  I  consider  it  too  dangerous  to 
use,  on  account  of  the  cases  of  ulcer  of  the  cornea  resulting 
from  it  rarely,  and  the  recurrent  conjunctivitis  which  occurs 
not  infrequently,  due  to  the  sensitizing  of  the  tissues  through 
the  test. 

The  Von  Pirquet,  Moro,  or  other  skin  tests,  I  think,  are  of 
value  from  a  negative   standpoint  only  in   adults,   viz:   in 
those  cases  which  are  not  thoroughly  poisoned  by  the  toxin 
of  the  disease  and  where  we  suspect  tuberculosis,  a  double 
negative  reaction  with  full  strength  old  tuberculin  enables  us 
to  rule  out  tuberculosis  as  a  cause  for  the  condition  in  the 
patient.     As  most  adults  give  a  positive  tuberculin  reaction 
it  can  be  readily  seen  that  a  positive  reaction  in  an  adult  is 
of  no  help  in  diagnosis.     This,  however,  does  not  apply  to 
children  under  seven,  the  younger  the  child  the  greater  the 
value  of  the  skin  test  in  diagnosing  the  condition  positively. 
As  has  been  pointed  out  by  Hamman,  our  most  valuable 
instrument  is  the  theraiometer,  and  as  Minor  has  held,  care- 
ful physical  examination  of  the  patient  is  our  most  valuable 
means  to  a  diagnosis,  of  course,  not  neglecting  the  sputum 
findings  and  tuberculin  tests ;  still  I  think,  as  I  said  in  my 
introductory  remarks,  that  we  must  always  remember  that 
tuberculosis  is  a  simulator  of  other  diseases  and  that  there 
is  no  disease  which  requires  such  thorough  and  careful  study 
both  of  the  patient's  history  and  his  physical  examination  as 
does  tuberculosis,  and  we  must  not  stop  in  our  study  of  a 
case  prior  to  diagnosis  until  we  have  accounted  for  the  symp- 
toms satisfactorily  by  some  other  disease  and  have  ruled  out 
tuberculosis  of  the  lungs. 
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THE  TONSIL. 

HAS  IT  ANY  FUNCTION  ? 

IS  IT  A  MENACE  TO  THE  ORGANISM^  AS  A  FOCUS  OF  INFEC- 
TION ? 

IS  THE  PRESENT  HOLOCAUST  OF   TONSILS  NECESSARY  ? 

WHAT  IS  THE  BEST  METHOD  OF  REMOVAL  WHEN  OPERATION 
[S  CLEARLY  INDICATED  ? 


Dr.  J.  A.  White,  Richmond,  Va. 


A  prominent  surgeon  has  said,  that  the  tonsil  is  of  greater 
clinical  importance  than  the  appendix ;  that  it  causes  more 
suffering  and  more  deaths. 

Whether  this  statement  is  true  or  not,  there  is  no  question 
but  that  both  of  these  apparently  insignificant  organs  have 
attracted  more  attention  from  the  surgeons  than  all  the  rest 
of  the  organism  put  together.  The  function  of  both  of  them 
is  involved  in  obscurity,  and  we  know  that  people  apparently 
get  along  just  as  well  without  them  as  with  them. 

Still,  it  seems  reasonable  to  suppose  that,  in  the  scheme  of 
creation  and  development  of  man,  all  the  parts  that  go  to 
make  up  his  economy  would  have  some  part  to  play  in  the 
complex  whole,  or  they  would  not  have  been  made  part  of 
his  organism. 

Some  authorities,  especially  Bosworth,  have  taken  the 
ground  that  the  tonsil  is  not  a  normal,  but  a  pathological 
formation,  and  many  others,  myself  among  them,  were  in- 
clined to  agree  with  him.  Investigations,  however,  of  the 
foetus  at  different  stages  of  its  development,  by  Mosher  and 
others,  have  demonstrated  that  the  tonsil  is  as  much  a  part  of 
the  human  organism  as  the  thymus  or  thryroid  glands,  what- 
ever its  function  might  be. 

After  birth  the  period  of  development  of  the  tonsil  is 
between  the  first  and  eighth  year.  Having  obtained  its  full 
development  between  the   sixth  and  eighth  year,  whatever 
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function  it  has  is  therefore  confined  to  early  childhood,  be- 
cause in  about  the  eighth  year  it  begins  to  atrophy  and  then 
gradually  disappears,  in  most  cases  by  the  twelfth  or  four- 
teenth year.  Nearly  all  children  at  six  years  of  age  have 
tonsils,  at  eight  the  number  is  less,  at  ten  still  less,  and  at 
twelve  or  fourteen  years  of  age  probably  not  over  twelve  or 
fifteen  per  cent  have  tonsils. 

After  this  age  the  presence  of  the  tonsil  is  regarded  by 
most  authors  as  a  pathological  phenomenon.  If  this  were 
true,  we  are  still  a  long  way  from  determining  its  function, 
as  most  of  the  observations  carried  on  to  this  end,  were  on 
adult  and  semi-adult  glands. 

The  tonsil  is  composed  of  lymphoid  tissue  and  adenoid 
cells,  forming  follicles  and  crypts,  which  favor  absorption 
and  secretion.  The  lymphoid  tissue  is  surrounded  by  a 
dense  capsule  of  connective  tissue,  from  which  prolongations 
extend  into  the  tonsil  dividing  it  into  pockets  or  crypts.  It 
lies  between  the  anterior  and  posterior  pillars  of  the  palate, 
to  which  it  is  united  by  mucous  membrane  attachments,  that 
are  often  taken  for  pathological  adhesions,  although  these 
attachments  are  sometimes  increased  by  repeated  attacks  of 
tonsilitis.  These  crypts  are  lined  by  stratified  epithelium 
which  is  thinner  than  the  surface  membrane. 

First.     Has  it  any  function? 

That  it  has  some  function  is  more  than  probable,  but 
what  it  is,  is  still  uncertain.  It  is  claimed  that  the  gland 
acts  as  a  barrier  to  the  entrance  of  micro-organisms,  that  it 
assists  leucocytosis,  and  produces  phagocytes.  In  other 
words  the  healthy  tonsil  is  a  protective  organ  against  infec- 
tion, and  although  the  crypts  may  swarm  with  bacteria,  these 
stimulate  its  epithelial  cells  to  throw  out  a  ferment  which  in 
turn  destroys  the  micro-organisms,  a  process  known  as  bac- 
teriolysis (Wright). 

If  the  cells  lose  their  tone  by  pathological  changes,  local 
or  constitutional,  this  process  is  arrested  and  infection  takes 
place. 
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Wood  says  that  the  bacteria  in  the  crypts  are  destroyed  by 
the  migrated  polymorphonuclear  phagocytes,  before  they 
cause  any  injury,  but  if  the  toxin  from  these  bacteria  is  at 
all  virulent,  it  breaks  down  the  resistance  of  the  cryptal 
epithelium,  which  is  the  first  step  from  immunity  towards 
infection. 

Wright  seems  to  think  in  the  civilized  man  the  enlarge- 
ment of  the  tonsil  is  a  protective  physological  act  of  the  or- 
ganism whilst  he  abstains  from  positively  asserting  it.  He 
looks  upon  the  recurrence  of  tonsillar  enlargement  in  chil- 
dren who  have  had  a  partial  removal  or  tonsillotomy  done, 
as  evidence  that  nature  needs  it  in  her  defensive  armament; 
and  he  quotes  a  parallel  in  biology  to  enforce  his  statement. 
At  the  same  time  he  does  not  deny  that  frequently  in  chil- 
dren, and  usually  in  adults  they  are  a  menace  if  in  any  way 
diseased. 

It  is  suggested  also  that  the  function  of  the  tonsil  is  to  act 
as  an  eliminating  organ  for  the  toxins  in  the  system. 

Second.  Is  it  a  menace  to  the  organism  as  a  focus  of  in- 
fection ? 

That  the  tonsil,  in  a  diseased  condition,  is  a  meance  to 
the  organism,  as  a  focus  of  infection,  has,  I  think,  been 
demonstrated  by  an  accumulated  mass  of  evidence,  in  the 
last  few  years,  from  observers  all  over  the  world.  The  result- 
ing manifestations  depend  upon  the  nature  of  the  infective 
organism,  and  the  resistance  met  with. 

There  are  two  routes  to  the  general  system  through  the 
tonsil,  one  by  way  of  the  blood  vessels  and  the  other  by  way 
of  the  lymphatics.  Bacteria  pass  along  the  lymph  channels, 
but  do  not  penetrate  vessel  walls,  whilst  toxins  do  so  easily. 
Hence  toxic  infection  of  the  system  through  the  blood  ves- 
sels, is  much  more  common  than  the  slower  process  of  lym- 
phatic infection  or  bacteremia.  An  example  of  this,  is  the 
rapid  development  of  systemic  symptoms  in  acute  tonsilitis, 
whilst  glandular  enlargement  at  the  angle  of  the  jaw  is  rarely 


NORTH    CAROLINA    MEDICAL    SOCIETY.  413 

or  ever  present  at  the  beginning  of  an  attack  and  often  not 
at  all. 

Hence,  diseased  tonsils  can  not  only  bring  about  local  dis- 
turbances, but  general  toxaemia,  and  secondary  infection  as 
well.  The  list  of  diseases  that  follow  the  various  forms  of 
angina  are  formidable  and  show  the  importance  of  the 
subject. 

Exanthematous  diseases:  Whether  the  tonsil  has  any 
special  influence  in  the  propagation  of  the  exanthematous 
diseases  of  childhood,  has  not  been  demonstrated,  but  it  is 
well  known  that  children,  with  large,  soft  tonsils,  are  more 
prone  to  attacks  of  these  diseases,  and  that  the  type,  de- 
veloped in  them,  is  more  violent. 

Cervical  adenitis:  Cervical  adenitis  has  been  reported  many 
times  as  due  to  tonsillar  infection,  and  the  direct  connection 
of  the  cervical  lymph  chain,  with  the  tonsillar  lymph  gland 
at  the  angle  of  the  jaw,  makes  this  exceedingly  probable.  In 
fact,  I  have  often  seen  temporary  enlargement  of  the  glands 
of  the  neck,  accompany  acute  tonsilitis,  and  also  follow  the 
irritation  from  operation  on  the  tonsil. 

That  the  removal  of  enlarged  or  diseased  tonsils  is  a 
rational  part  of  the  treatment  of  cervical  adenitis  is  there- 
fore apparent.  And  this  applies  as  well  to  the  non-tuber- 
cular and  the  tubercular  variety. 

Rheumatism:  The  relationship  between  certain  phases  of 
rheumatism  and  angina  may  be  said  to  have  been  clearly  es- 
tablished, as  many  of  the  manifestations  of  so-called  rheuma- 
tism are  now  considered  by  numbers  of  authors  as  due  to  in- 
fection. The  uric  acid  theory,  and  the  ''wet  and  cold" 
theory,  except  that  they  lower  the  resistance  to  infection, 
both  seem  to  be  on  the  wane,  in  favor  of  the  infectious  na- 
ture of  the  disease,  dependent,  either  upon  a  micro-organism, 
resembling  the  diplococcus,  but  not  yet  sufficiently  deter- 
mined to  be  referred  to  as  a  specific  germ  of  the  disease,  or 
upon  a  coccus  group  the  active  agent  of  which  has  not  been 
isolated. 
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Sciumelweiss,  probably,  was  the  first  to  show  the  de- 
pendency of  many  cases  of  arthritis,  endocarditis,  pericard- 
itis and  other  acute  inflammations  of  serous  membranes, 
upon  acute,  and  sub-acute  angina,  caused  by  the  same  infec- 
tive agents,  the  most  important  of  which  seems  to  be  the 
streptococcus,  for  which  the  tonsil  offers  such  a  fertile  field. 

Of  course,  every  case  of  rheumatism  may  not  have  had  an 
acute  tonsilitis  immediately  preceding  the  attack,  nor  will 
every  case  have  enlarged  tonsils,  but  an  examination  of  the 
throat  in  such  cases  will  often  repay  the  investigation. 

It  is  not  necessary  to  have  a  sore  throat,  for  a  very  mild 
tonsilitis  may  pass  unnoticed,  nor  is  it  necessary  to  have  a 
large  tonsil,  as  the  small  submerged  tonsil  can,  and  often 
does,  cause  more  trouble  than  the  large  ones,  but  it  has  been 
reported  by  different  authors,  that  quite  a  number  of  cases 
of  so-called  rheumatism  have  been  materially  benefited  by 
the  removal  of  the  tonsillar  tissue. 

Appendicitis:  In  looking  for  the  origin  of  an  acute 
phlegmonous  appendicitis,  the  tonsil  should  not  be  over- 
looked, according  to  Kretz,  whose  article  on  this  subject  was 
made  the  occasion  of  an  editorial  in  the  journal  of  the  Ameri- 
can Medical  Association.  In  these  cases,  the  predominating 
organism  seems  to  be  the  streptococcus,  in  the  appendix,  the 
peritoneal  exudate,  and  the  tonsils.  The  route  of  the  infec- 
tion may  have  been  by  the  oesophagus  and  stomach  to  the  in- 
testines, or,  by  the  cervical  lymph  nodes  and  the  blood 
vessels. 

Exophthalmic  goitre:  Exophthalmic  goitre  has  been  re- 
ported as  having  its  starting  point  in  tonsilitis  and  quinsy. 

Nephritis:  Acute  nephritis  has  been  reported  many  times 
as  accompanying  or  following  acute  tonsilitis,  and  this  has 
been  my  personal  experience. 

Pleuritis:  Geo.  B.  Wood's  classic  article  on  "the  import- 
ance of  the  upper  respiratory  tract  in  the  etiology  of  crj^pto- 
genic  infections,  especially  in  relation  to  pleuritis"  ought  to 
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convince  the  most  skeptical  of  the  relationship  between  ton- 
silitis  and  pleurisy. 

Tuberculosis:  As  a  portal  of  tubercular  infection,  I  don't 
think  a  clear  case  has  been  made  out  against  the  tonsil,  al- 
though Eobertson  and  others  claim  that  8  per  cent  of  tuber- 
cular cases  are  infected  through  the  tonsil.  That  the  tonsil 
itself  is  sometimes  infected,  in  cases  of  pulmonary  tuber- 
culosis, from  coughing  up  the  sputum,  is  probable,  but  pri- 
mary tuberculosis  of  the  tonsil  is  a  rare  affection,  and  when 
present,  usually  causes  tubercular  adenitis  of  the  cervical 
lymph  chain,  without  pulmonary  involvement.  Some  au- 
thors state  that  patients  with  tuberculous  glands  of  the  neck 
who  are  not  operated  on,  develop  pulmonary  disease  in  75 
per  cent  of  the  cases,  whilst  only  a  small  percentage  of  those 
operated  on  do  so,  but  the  tonsil  should  be  removed  as  well 
as  the  enlarged  glands  to  insure  good  results.  The  fact, 
however,  that  a  diseased  tonsil,  with  open  crypts,  can  and 
does  transmit  so  many  other  forms  of  infection,  when  its  nor- 
mal resistance  to  bacterial  invasion  has  been  altered,  leads 
us  naturally  to  the  conclusion  that  it  may  be  a  ready  soil  for 
the  propagation  of  the  tubercle  bacilli,  and  transmission  of 
tubercular  infection,  although  there  are  few  clinical  facts  to 
support  it. 

General  infection:  Acute  general  septic  infection  also  has 
been  known  to  follow  upon  tonsilitis,  and  a  number  of  such 
cases  with  fatalities  have  been  reported. 

Spasmodic  cough,  uncertain  use  of  the  voice,  defects  in 
the  singing  voice,  tendency  to  take  cold,  and  catarrhal  deaf- 
ness have  been  caused  by  tonsillar  troubles,  and  cured  by  re- 
moval of  the  tissue. 

I  have  not  the  time  to  go  into  details  of  all  the  different 
affections  that  have  been  traced  to  diseased  tonsils,  but  I 
think  I  have  said  enough  to  show  that  the  tonsil,  when  dis- 
eased, is  a  portal  of  infection,  and  a  menace  to  the  organism. 
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Third.  Is  the  present  holocaust  of  tonsils  necessary? 

JSTotwithstanding  the  facts  above  given,  I  think  there  is  too 
great  a  tendency  to  radicalism  in  this  regard.  It  seems  to 
me  there  is  a  happy  medium  between  the  present  terrific  on- 
slaught on  tonsils,  and  the  conservatism  of  neglecting  oper- 
ative procedures  when  really  necessary.  All  tonsils  are  not 
bad  and  need  removal.  Many  that  are  removed  might  be 
spared. 

Most  diseased  tonsils,  or,  tonsils  that  give  trouble,  should 
be  removed;  otherwise  they  should  be  let  alone.  This  ap- 
plies especially  to  children  under  eight  years  of  age  because, 
if  the  tonsil  has  any  special  function  to  perform,  it  is  in 
early  childhood  that  it  is  of  greatest  importance  to  the  econ- 
omy, and  its  integrity  should  be  guarded,  unless  undoubted 
pathological  effects  demand  its  extirpation. 

Large  tonsils  are  not  necessarily  diseased  tonsils,  and  I 
have  seen  them  at  all  ages  in  perfectly  healthy  persons,  chil- 
dren and  adults,  in  whom  they  never  made  their  presence 
felt.  In  a  child  with  large  tonsils,  with  no  obstruction  to 
breathing,  and  no  pathological  manifestations  to  call  atten- 
tion to  the  tonsils,  I  should  decline  to  remove  them,  if  for 
no  other  reason  than  because  of  the  risks  attending  the  oper- 
ation, without  considering  their  undetermined  functions. 

Mouth  breathing  may  be  caused  by  enlarged  tonsils  with- 
out adenoids,  or  by  adenoids  without  tonsils,  or  by  both  com- 
bined, but  when  both  are  present  it  may  be  sufficient  to  re- 
move the  adenoids  alone,  especially  if  the  tonsils  have  never 
given  any  trouble,  and  do  not  of  themselves  obstruct  respira- 
tion. 

Nor  do  I  consider  enlarged  tonsils  in  a  healthy  adult,  who 
has  had  no  recurring  attacks  of  tonsilitis,  nor  any  consti- 
tutional troubles  traceable  to  the  tonsil,  a  menace  to  the  in- 
dividual, and  would  advise  letting  them  alone. 

It  is  no  more  a  necessity  to  remove  tonsils,  because  we 
have  tonsils,  than  to  remove  the  appendix,  because  we  have 
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an    appendix.      If   they   obstruct   respiration,    and   are    the 
cause  of  mouth  breathing,  they  should  be  removed. 

Repeated  attacks  of  tonsilitis,  or  quinsy,  or  the  presence 
of  cholesteatomatous  masses  in  the  crypts,  or  hyperkeratoses 
(mycosis  leptothrica),  are  indications  for  surgical  interven- 
tion, because  the  tonsils  are  so  pathologically  altered  there- 
by, that  they  can  no  longer  perform  their  normal  function, 
whatever  that  may  be,  whether  as  eliminatives  of  toxins, 
or,  as  a  barrier  against  systemic  infection,  and  have  become 
a  menace  to  the  organism.  But  a  single  attack  of  tonsilitis 
is  not  sufficient  to  warrant  operation,  as  it  may  be  due  to 
pneumococcus  infection. 

Recently  some  operators  have  advocated  the  removal  of  the 
tonsil,  during  an  attack  of  acute  tonsilitis,  to  prevent  the  re- 
sulting systemic  infection.  I  do  not  think  this  is  justifiable, 
as  there  is  no  danger  to  life,  and  in  some  of  these  cases,  there 
may  be  no  occasion  to  remove  the  tonsil  at  all. 

Is  the  question  as  to  operating  during  an  acute  attack  of 
appendicitis  as  yet  settled?  Do  not  many  surgeons  advise 
waiting  until  the  acute  symptoms  subside,  unless  the  pa- 
tient's life  is  in  danger  ? 

When  cervical  adenitis  persists,  the  tonsil  should  be  re- 
moved, as  cases  are  recorded  where  after  external  operations, 
enlarged  glands  have  reappeared,  when  the  tonsil  was  not 
removed. 

Rheumatism  does  not  necessarily  indicate  the  removal  of 
tonsils,  although  the  etiological  connection  between  the  ton- 
sil and  rheumatic  manifestations,  has  been  so  well  estab- 
lished clinically,  that  it  is  logical  therapeutics  in  such  cases, 
to  remove  them  if  diseased. 

Chronic  middle  ear  catarrh  with  tinnitus,  associated  with 
enlarged  or  irritated  tonsils,  is  also  an  indication  for  oper- 
ation, and  an  annoying  cough  is  often  relieved  in  the  same 
way. 

The  operation   changes   the   opsonic   index   just   as   other 
operations  which   prevent  the   absorption   of  toxins   and   is 
27 
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therefore  justifiable  in  all  cases  of  probable  infection  from 
the  tonsils. 

Fourth.  When  operation  is  indicated  which  is  the  best 
method? 

This  is  a  question  which  is  very  much  agitated  at  present. 
Theoretically,  it  seems  rational  to  suppose,  that  if  the  tonsil 
is  to  be  removed  at  all,  it  should  in  most  cases  be  done  thor- 
oughly, i.  e.,  the  whole  of  the  tonsillar  tissue  should  be 
enucleated,  an  operation  known  as  tonsillectomy.  This  is 
rarely  done  in  England,  Germany  or  Italy,  and  only  to  a 
small  extent  in  France. 

Tonsillotomy,  or,  ablation,  or  amputation  of  the  tonsil, 
which  was  the  common  operation  in  America  a  few  years 
ago,  is  usually  performed  in  Europe. 

Whilst  most  of  the  prominent  laryngologists  in  this  coun- 
try have  given  in  their  adhesion  to  tonsillectomy,  or  the 
radical  removal,  tonsillotomy  is  still  widely  performed.  The 
tendency  to  the  radical  operation  is  the  result  of  the  many 
cases  of  recurrence  of  hypertrophy,  following  tonsillotomy, 
and  the  occurrence  of  tonsilitis  and  quinsy,  and  other  septic 
manifestations,  in  persons  who  have  had  this  operation  per- 
formed, showing  that  the  partial  removal  of  the  tonsil  often 
fails  to  give  the  desired  relief.  Anyone  who  has  done  this 
operation  often  enough  has  had  this  experience,  as  I  have. 

Of  course,  if  there  is  regrowth  of  tonsil  or  adenoid  tissue 
some  months  after  an  operation,  it  is  invariably  attributed 
by  the  ignorant  laity  (and  the  best  educated  laymen  are 
igTiorant  of- medical  subjects)  to  bad,  imperfect,  or  careless 
work,  on  the  part  of  the  surgeon,  and  the  case  is  usually 
taken  to  another  practitioner,  and  the  first  operator  roundly 
abused.  This  is  the  explanation  of  why  more  cases  of  recur- 
rence are  not  recorded. 

The  radical  removal  of  the  tonsil  (tonsillectomy)  is  done 
by  different  operators  in  different  ways.  Each  man  out  of 
his  experience  usually  evolves  his  own  technique,  and  there- 
fore no  one  can  say  that  his  method  is  better  than  anyone's 
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else,  provided  each  does  what  he  starts  out  to  do,  viz.,  re- 
move all  the  tonsillar  tissue.  One  does  it  with  a  knife,  an- 
other with  scissors,  a  third  with  the  guillotine,  and  a  fourth 
with  dull  or  sharp  dissectors,  or  with  the  finger.  I've  met 
one  who  literally  shovels  it  out  from  below  upwards  with 
a  dull  Mackenzie  tonsillotome.  All  are  equally  good  if  the 
end  is  accomplished,  but  all  are  not  equally  easy.  The 
easiest  method  is  to  separate  the  upper  anterior  margin  of 
the  tonsil,  in  the  supertonsillar  space,  from  the  anterior  pil- 
lar with  a  suitable  knife,  to  allow  entrance  for  the  finger, 
and  then  ream  its  capsule  from  its  bed  with  the  finger  nail. 
When  turned  out  of  its  bed,  the  snare,  or  guillotine  without 
fork,  is  used  to  release  what  you  may  inaccurately  call  its 
pedicle,  at  its  lower  border.  It  is  important  to  keep  outside 
the  capsule,  which  is  loosely  attached  to  the  areolar  tissue; 
otherwise  we  will  be  trying  to  tear  the  tonsil  tissue,  inside 
the  capsule,  which  is  not  easy  by  any  means. 

I  have  operated  on  tonsils  between  two  and  three  thousand 
times  by  various  methods,  with  chemical  caustics,  and  the 
galvano  cautery;  with  the  tonsil  punch,  the  knife,  scissors, 
guillotine  and  snare.  I  have  done  tonsillotomy  with  guillo- 
tine and  snare,  sometimes  followed  by  the  punch  to  remove 
pieces  left  behind,  more  than  any  other  operation,  but  have 
given  in  my  adhesion  to  the  radical  operation  of  tonsillec- 
tomy as  the  most  logical  one  to  perform.  I  now  do  no  other 
if  it  is  practicable. 

Occasionally,  I  find  it  difficult  to  do  a  radical  operation, 
and  must  content  myself  with  a  tonsillotomy  with  the  guillo- 
tine and  punch,  because  the  anaesthesia  is  badly  borne,  or  for 
some  other  reason  that  might  present  itself  at  the  time  of 
operation. 

Again,  we  meet  cases  in  which  it  may  not  be  advisable 
to  do  a  radical  operation  or  any  other  surgical  procedure  be- 
cause of  accompanying  conditions,  or  because  the  patients 
are  unalterably  opposed  to  such  measures  and  yet  something 
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should  be  done.  Here  it  is  that  I  attempt  the  reduction  of 
the  tonsils  bj  the  galvano  cautery  or  bj  chemical  caustics, 
such  as  chromic  acid,  fused  nitrate  of  silver,  or  carbolic  acid, 
after  cleaning  out  the  crypts. 

AncBsthesia:  In  children  I  as  a  rule  use  general  anaes- 
thesia, usually  chloroform,  and  in  adults  local  anaesthesia 
with  cocaine  applied  locally,  and  by  injection  of  cocaine  with 
a  very  weak  solution.  Injection  into  the  tonsil  is  a  danger- 
ous proceeding,  except  with  very  weak  solutions,  from  one- 
half  of  one  per  cent  to  one  per  cent.  In  the  North,  ether 
is  the  anaesthetic  of  choice ;  in  the  South,  chloroform  is  more 
used.  Deaths  are  reported  from  both,  but  more  from  chloro- 
form than  ether.  Ether  is  probably  the  safer,  but  requires 
more  time  and  is  attended  with  more  inconveniences. 
Chloroform  should  not  be  used  at  all  in  cases  of  status  lym- 
phaticus. 

Accidents:  In  such  a  large  number  of  operations  it  is 
rational  that  I  should  have  met  with  nearly  all  the  accidents 
that  are  said  to  attend  the  removal  of  tonsils.  I  have,  how- 
ever, escaped  the  most  serious  one,  viz.,  a  fatal  termination. 
I  have  never  had  a  death,  neither  from  anaesthetic,  nor  from 
hemorrhage,  primary  or  secondary,  although  deaths  from 
both  causes  have  been  frequently  reported. 

Hemorrhage:  I  have  had  profuse  and  apparently  danger- 
ous hemorrhages,  two  of  them  requiring  ligation  of  the  caro- 
tid, and  three  of  them  digital  compression  for  five  or  six 
hours.  We  can  not  always  account  for  the  serious  cases  of 
hemorrhage,  nor  have  we  any  indications  in  advance  of  its 
probability.  Hemophilia,  abnormal  distribution  of  arteries, 
injury  to  the  pillars,  fibroid  tonsils,  accompanying  nephritis, 
and  arterio  sclerosis  are  among  the  many  reported  causes. 
When  hemophilia  is  suspected  or  proven,  the  lactate  of  cal- 
cium may  be  given  for  three  or  four  days  before  operation 
and  for  several  days  after. 

If  the  bleeding  vessel  can  be  located  it  can  be  caught  up 
by  clamp  and  twisted  or  tied,  or  local  pressure  with  cotton 
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pads  dampened  with  peroxide  of  hydrogen ;  or  suturing  the 
pillars  and  packing  the  resulting  pocket,  are  all  methods 
used  to  control  the  Weeding.  If  these  fail,  ligation  of  the 
external  or  common  carotid  can  he  done,  preferably  the  ex- 
ternal, although  it  is  easier  to  ligate  the  common. 

The  younger  the  patient  the  less  danger  of  hemorrhage 
in  my  experience,  hut  the  operation  is  sufficiently  risky  to 
he  regarded  as  a  major  and  not  a  minor  one,  and  should  he 
done  in  a  hospital  whenever  general  anaesthesia  is  used,  so  as 
to  he  prepared  for  any  emergency  that  might  arise.  More- 
over, it  should  not  he  undertaken  by  any  one  who  has  not 
had  sufficient  experience  to  meet  these  emergencies  if  they 
should  arise. 

When  local  anaesthesia  is  used  it  may  be  done  in  the  office, 
but  never  without  a  competent  assistant  to  help  in  case  of 
accident.  Two  of  my  cases  of  dangerous  hemorrhage  were  in 
adults  operated  on  in  my  office,  one  primary  and  the  other 
secondary  hemorrhage  and  without  a  good  assistant  I  would 
have  found  it  difficult  to  manage  the  cases. 
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THE  SUBJMUCOUS  RESECTION  OF  THE  NASAL 
SEPTUM. 


E.  Reid  Russell,  M.D.,  Asheville. 


By  resection  we  mean  the  cutting  out  of  the  deviation  and 
no  more,  an  operation  that  requires  neatness  and  painstak- 
ing skill,  thoroughness  rather  than  quickness.  The  object  is 
to  gently  dissect  the  rauco-perichondrinm  from  the  adherent 
places,  avoiding  perforations. 

In  the  young  the  mucous  membrane  is  not  so  easily  dis- 
sected, because,  as  Freer  tells  us  the  attachment  to  the  under- 
lying perichondrium  is  freely  movable  on  it,  and  here  dis- 
section is  difficult  for  we  may  remove  the  mucous  membrane 
leaving  the  perichondrium  to  be  removed  with  the  cartilage. 
The  perichondria!  layer  is  essential  to  the  new  septum. 

INDICATIONS  AND  CONTKAINDICATIONS. 

Since  the  perfection  of  this  operation  it  is  seldom,  if  ever, 
necessary  to  sacrifice  the  mucous  membrane  as  all  corrections 
of  the  septum  should  be  done  submucously.  In  those  cases 
where  the  septum  is  too  thick,  or  any  other  deformity,  the 
operation  is  indicated.  The  results  are  permanent,  at  same 
time  the  mucosa  and  submucosa  are  preserved  in  tact.  Some 
operators  have  mentioned  a  slight  sinking  in  of  the  nose  but 
that  was  due  to  removing  too  much  of  the  cartilage  beneath 
it,  or  contraction  from  specific  origin. 

The  operation  is  done  under  local  anesthesia  and  is  free 
from  pain.  The  disagreeable  splint  is  eliminated  in  this 
operation,  a  great  improvement  over  the  older  operations, 
where  these  splints  were  worn  for  weeks. 

The  results  have  been  good  in  all  my  cases.  The  nasal 
obstruction  was  relieved  and  in  only  one  case  was  it  neces- 
sary to  remove  the  middle  turbinate,  and  in  no  case  was 
the  cautery,  etc.,  used  to  reduce  the  inferior  turbinate.  Head- 
aches about  the  eyes,  temple  and  frontal  regions,  nasal  ca- 
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tarrli,  and  ear  troubles  depending  upon  obstruction  of  the 
eustachian  tube  were  all  more  or  less  cured  or  relieved. 

CONTRAINDICATIONS. 

The  contraindications  are  few,  active  syphilis  and  acute 
inflammatory  conditions  of  the  nose  such  as  acute  rhinitis 
are  about  all. 

In  preparing  the  patient  for  the  submucous  operation  I 
believe  in  asepsis  rather  than  antisepsis.  Keep  the  unclean 
things  out  of  the  nose.  Strong  antiseptics  are  irritating  to 
the  nose  and  more  or  less  harmful. 

I  usually  give  a  hypodermic  of  morphia  and  atropin  half 
an  hour  before  the  operation,  as  this  quiets  the  patient  and 
not  so  much  cocaine  is  necessary. 

I  prefer  to  have  the  patient  recline  on  an  operating  table 
with  the  head  slightly  elevated. 

METHOD  OF   OPERATION. 

Freer's  method  of  local  anesthesia  was  used.  Each  side 
of  the  septum  is  swabbed  with  1-1000  solution  of  adrenalin, 
followed  in  two  or  three  minutes  by  application  of  pure  pow- 
dered cocaine.  An  applicator  with  pledget  of  cotton  is  mois- 
tened in  the  adrenalin  solution,  then  dipped  into  the  pulver- 
ized cocaine  and  rubbed  into  the  mucous  membrane.  This  is 
repeated  three  or  four  times,  at  intervals  of  five  minutes. 

There  is  a  diiference  of  opinion  in  the  choice  of  the  loca- 
tion for  the  incision  in  the  mucosa.  A  curved  incision  just 
in  front  of  the  septal  deviation  through  the  convex  mucous 
membrane  and  perichondrium  down  to  the  cartilage,  from 
the  floor  upward  and  backward  for  about  one  inch,  was  made 
in  my  cases. 

I  used  Myles  submucous  knife  for  the  incision.  The  muco- 
perichondrium  is  now  carefully  dissected  up  with  a  semi- 
sharp  elevator,  the  one  devised  by  Abraham  I  find  very 
useful. 

Where  there  is  an  acute  angular  deflection  it  is  very  dif- 
ficult to  elevate  the  membrane;  here  I  find  the  method  of 
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removing  the  cartilage  from  above  facilitates  matters  very 
much. 

The  cartilage  is  now  gone  through  with  a  hoe  knife,  care 
taken  not  to  injure  the  opposite  membrane.  The  muco- 
perichondrium  is  elevated  in  the  same  way  on  the  other  side, 
having  both  sides  over  the  deflection  free,  the  cartilage  is 
removed  with  Ballinger's  swivel  knife,  and  with  the  use  of 
Kurd's  forceps  the  bony  deflection  is  removed. 

It  is  best  to  remove  all  the  deflected  bone  as  well  as 
cartilage. 

The  removal  of  the  vomer  or  ridge  of  the  septum  is  done 
by  first  making  two  parallel  incisions  through  the  periosteum 
along  the  crest  of  the  vomer,  a  small  scalpel  is  introduced 
into  the  muco-perichondrial  pouch  for  this  purpose.  After 
the  elevation  of  the  periosteum  Kurd's  bone-cutting  forceps 
or  a  small,  strong  rongeur  forceps  are  used  to  remove  the 
bone.  Ballinger's  V-shaped  gouge  is  also  useful  at  this  stage 
of  the  operation. 

After  a  thorough  inspection  to  see  that  all  deviations  have 
been  corrected,  the  submucous  speculum  is  removed  and  the 
two  septal  membranes  are  brought  together.  If  they  are  in 
the  median  line  the  operation  is  now  complete. 

Both  nostrils  are  packed  according  to  Freer's  method,  that 
is,  narrow  strips  of  gauze  impregnated  with  subnitrate  of 
bismuth  powder.  The  removal  of  the  dressing  is  done  in 
twenty-four  to  thirty-six  hours  after  the  operation. 

Usually  I  do  not  remove  all  the  dressing  at  once,  but  leave 
a  few  pieces  of  gauze  on  the  floor  of  the  nose  for  a  day  longer 
as  hemorrhage  at  this  point  is  more  likely  to  occur. 

THE  AFTER-TKEATMENT. 

The  nasal  chambers  are  irrigated  with  normal  salt  solu- 
tion or  a  mild  solution  of  permanganate  of  potash  as  warm  as 
the  patient  will  stand. 

The  mucous  membrane  is  smeared  with  a  sterile  vaseline 
two  or  three  times  a  day  after  the  irrigation. 
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The  first  night  there  is  more  or  less  oozing  of  blood- 
stained serum  that  may  alarm  the  patient  if  he  is  not  told 
in  advance  about  it.  The  swelling  subsides  in  two  or  three 
days  or  may  last  a  few  days  longer.  As  to  the  question  of 
regeneration  of  the  cartilage  and  bone,  authors  differ.  Freer 
claims  that  the  cartilage  reforms,  others  that  the  cartilage  is 
replaced  by  a  dense  fibrous  tissue.  This  makes  little  differ- 
ence as  we  have  a  straight,  thin  septum  as  strong  as  ever. 
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ADEE'OID  VEGETATIONS  IN   THE  RHINO- 
PHAKYNX. 


H.  W.  Carter,  M.D.,  Washington. 


Situated  in  the  vault  and  upon  the  iDOsterior  wall  of  the 
rhino-pharynx  and  occasionally  scattered  in  the  fossae"  of 
Rosenmuller  and  in  the  neighborhood  of  the  eustachian 
orifices  at  birth  are  numerous  small  histological  structures, 
which  are  composed  of  lymphoid  tissue  and  which  normally 
undergo  absorption  about  the  time  of  puberty.  The  term 
adenoid  or  adenoid  vegetation  implies  hypertrophy  of  this 
lymphoid  tissue.  This  hypertrophy  most  frequently  occurs 
during  the  first  few  years  of  childhood,  though  it  may  occur 
at  any  age. 

Adenoids  are  seldom  seen  in  adults,  although  the  rem- 
mants  of  lymphoid  tissue  and  the  evidences  of  the  damage 
they  have  done  are  frequently  recognized  in  elderly  people. 

In  deaf  mutes  they  have  been  found  in  from  50  to  73  per 
cent  of  all  cases  examined.  One  of  the  principal  causes  of 
hypertrophy  of  the  pharyngeal  tonsil  is  the  irritation  and 
inflammation  to  which  the  rhino-pharynx  is  subjected  in 
childhood  during  attacks  of  the  exanthematous  fevers,  such 
as  measles,  scarlet  fever,  diphtheria,  whooping  cough  and 
influenza. 

Adenoids  are  more  common  in  cold,  damp  and  change- 
able climate,  the  theory  being  that  the  sudden  changes  of 
temperature  and  humidity  subject  the  mucosa  and  general 
system  to  repeated  shocks,  which  lower  the  vitality  and  ren- 
der the  lymphoid  tissue  an  easy  prey  to  infection. 

Hypertrophic  rhinitis  in  childhood,  deviations  of  the  nasal 
septum,  sj^urs  and  nasal  obstruction  from  any  cause  is  pro- 
ductive of  a  state  of  chronic  hyperemia  which  predisposes 
the  patient  to  the  growth  of  lymphoid  tissue  in  the  naso- 
pharynx. 
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Pharyngeal  adenoid  tissue  consists  of  a  fibrous  connective 
tissue  framework  supporting  masses  of  lymphoid  tissue,  with 
an  epithelial  covering  upon  its  free  surface. 

The  pharyngeal  tonsil,  like  the  faucial  tonsil,  is  subject 
to  attacks  of  acute  lacunar  inflammation  of  infective  origin, 
accompanied  by  a  chill,  fever,  swelling  of  the  glands  of  the 
neck  and  great  prostration.  During  some  of  these  acute  at- 
tacks bands  of  inflammatory  connective  tissue  form  in  the 
fossae  of  Rosenmuller  and  around  the  eustachian  orifices  and 
seriously  interfere  with  the  ventilation  of  the  middle  ear. 
For  all  practical  purposes  adenoids  may  be  considered  of 
two  kinds,  the  soft  or  lymphoid,  and  the  hard  or  fibrous. 
Adenoids  of  the  soft  variety  bleed  readily  when  touched  and 
are  more  prone  to  infection  than  the  hard. 

In  the  soft  variety  the  lymphoid  tissue  predominates  and 
adenoids  of  recent  origin  are  usually  of  this  variety,  but  in 
the  course  of  time  an  overgrowth  of  fibrous  tissue  takes  place 
which  invades  the  lymphoid  tissue  and  finally  replaces  it. 
It  is  by  this  process  of  fibrous  tissue  formation  that  the 
adenoid  mass  shrinks  and  sometimes  entirely  disappears. 

This  change  frequently  takes  place  about  the  time  of 
puberty,  though  it  may  occur  at  any  age,  or  not  at  all.  The 
symptoms  vary  with  the  degree  of  development  and  the  rela- 
tive dimensions  of  the  naso-pharynx.  A  moderate  mass  in 
a  small  naso-pharynx  may  cause  serious  symptoms,  while  a 
similar  growth  in  a  large  pharynx  may  create  little  or  no  dis- 
turbance. 

In  a  well  marked  case  the  patient  has  an  habitually  open 
mouth  from  enforced  mouth  breathing,  a  small  drooping 
chin,  protruding  upper  jaw,  high  palatal  arch,  thick,  short 
upper  lip,  small  undeveloped  nose  with  broad  bridge  and 
narrow  contracted  nostrils,  heavy,  stupid  eyes  and  the  naso- 
labial fold  is  completely  obliterated,,  giving  the  face  a  listless, 
dull  and  stupid  expression. 

The  child  suffers  from  indigestion,  the  breath  is  usually 
fetid  and  the  voice  has  a  peculiar  muffled  resonance. 
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The  child  is  extremely  restless  during  the  night,  throws  off 
the  cover,  rolls  and  tosses  in  his  sleep,  has  horrible  dreams 
and  awakes  in  the  morning  unrefreshed  and  tired  and  worn 
out  from  his  night  of  torture. 

In  the  daytime  he  is  fretful  and  peevish  at  home  and  at 
school  is  inattentive,  listless  and  dull  and  has  difficulty  in 
keeping  up  with  the  other  children  in  his  classes. 

The  child  frequently  catches  cold  and  on  account  of  its  in- 
ability to  properly  blow  the  nose  there  is  a  purulent  discharge 
from  the  nostrils,  which  often  produces  excoriation  and  ec- 
zema of  the  upper  lip. 

The  patient's  hearing  is  bad  from  involvement  of  the 
eustachian  tube  and  middle  ear,  he  has  frequent  attacks  of 
earache  and  the  glands  of  the  neck  are  in  a  state  of  chronic 
enlargement.  Acute  and  chronic  suppurative  otitis  media 
is  a  frequent  complication  of  adenoids  in  the  naso-pharynx 
and  the  infection  may  even  extend  to  the  mastoid  cells  and 
set  up  mastoiditis. 

According  to  the  statistics  of  McBride  and  Turner,  who 
analyzed  307  cases  of  adenoids,  255  had  involvement  of  the 
middle  ear.  Of  these  255,  144  were  suppurative  and  111 
were  more  or  less  deaf  with  nou-suppurative  ear  disease. 

The  presence  of  adenoids  in  a  typical  case  is  so  charac- 
teristic that  the  condition  is  easily  recognized  by  the  most 
casual  observer. 

It  is  an  almost  universal  rule  that  when  the  faucial  tonsils 
are  hypertrophied  adenoids  are  present.  Conversely,  the 
same  rule  does  not  hold  good,  as  according  to  the  most  re- 
liable statistics  only  30  per  cent  of  the  cases  of  adenoids  had 
apparent  enlargement  of  the  tonsils.  It  is  rarely  possible  to 
satisfactorily  use  the  rhinoscopic  mirror  in  children  on  ac- 
count of  the  reflex  closure  of  the  palatal  muscles  against  the 
posterior  pharyngeal  wall,  but  any  physician  can  easily  ac- 
quire a  high  degree  of  skill  in  detecting  the  presence  of  ade- 
noids in  the  naso-pharynx  by  digital  examination  and  should 
make  the  examination  in  every  case  that  arouses  his  suspic- 
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ion.     While   making  the  examination   the   child   should  be 
seated  in  a  chair  or  held  on  the  mother's  lap. 

The  physician  should  stand  behind  and  to  the  right  of  the 
patient  and  with  his  left  hand  should  encircle  the  head,  hold- 
ino-  it  firmlv  ao-ainst  his  left  side.  The  mother,  or  an  as- 
sistant,  should  hold  the  child's  hands.  The  child  is  now  told 
to  open  the  mouth,  and  with  the  thumb  of  the  left  hand  the 
physician  pushes  the  cheek  in  between  the  upper  and  lower 
teeth  to  prevent  the  child  from  biting,  while  the  index  finger 
of  the  right  hand  is  rapidly  inserted  behind  the  soft  palate 
into  the  naso-pharynx  and  the  posferior  nares,  the  vault  of 
the  pharynx,  the  fossse  of  Rosenmuller  and  the  region  around 
the  eustachian  orifices  are  carefully  examined.  If  adenoids 
are  present,  instead  of  the  normal  mucous  membrane,  the 
physician  will  encounter  a  soft  mass  which  feels  much  the 
same  as  would  a  bundle  of  earth  worms,  and  when  with- 
drawn his  fingers  will  be  tinged  with  blood. 

The  prognosis  is  good,  provided  the  condition  is  recognized 
early  in  life  and  the  adenoids  are  thoroughly  removed. 

A  very  large  proportion  of  cases  of  chronic  catarrhal 
otitis  media  seen  in  adults  may  be  traced  to  neglected  ade- 
noids in  childhood.  Chronic  suppurative  otitis  media  in 
children,  when  accompanied  by  adenoids  yields  readily  to 
treatment,  with  great  improvement  of  hearing  after  the  ade- 
noids are  removed. 

The  physical  and  mental  development  after  an  adenoid 
operation  is  often  marvelous,  while  the  general  health  rarely 
ever  improves  during  infancy  and  childhood  if  the  adenoids 
are  not  removed. 

The  surgical  removal  of  the  growth  is  the  only  treatment 
worthy  of  consideration.  Any  technique  which  insures  its 
complete  removal  may  be  adopted  according  to  the  individual 
inclination  of  the  operator.  The  chief  objection  to  the  ex- 
clusive use  of  the  forceps  and  curette  is  that  they  do  not 
adapt  themselves  to  the  conformation  of  the  epipharynx  in  all 
cases.     The  only  instrument  with  which  I  am  familiar  that 
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will  do  this  is  the  surgeon's  finger,  and  whatever  method  is 
adopted  most  operators  today  complete  the  operation  with 
this  instrument. 

Some  operators  prefer  the  patient  in  the  upright  position, 
supported  on  the  lap  of  an  assistant.  One  of  the  principal 
objections  to  this  position  is  the  liability  of  blood  to  run 
down  into  the  larynx  and  produce  suffocation.  The  use  of 
chloroform  in  this  position  is  absolutely  dangerous  and 
should  never  be  attempted.  In  this  position  ether  or  the 
nitrous  oxide-ether  sequence  can  be  used  with  almost  perfect 
safety,  and  the  reflexes  should  not  be  entirely  abolished,  as 
they  will  assist  in  preventing  blood  from  running  into  the 
larynx.  If  the  patient  is  old  enough  and  has  sufficient  self- 
control  to  submit  without  resistance,  adenectomy  may  be  well 
done  under  local  anesthesia  with  cocaine,  but  all  young  chil- 
dren should  be  given  a  general  anrcsthetic.  In  my  o^vn  prac- 
tice I  employ  the  following  technique  Avhich  has  yielded  most 
satisfactory  results. 

The  patient  having  been  prepared  in  the  usual  way  for  a 
general  anaesthetic,  chloroform  is  administered,  the  patient 
placed  in  the  dorsal  position,  with  the  head  slightly  lowered 
and  held  by  the  anaesthetist  in  an  extended  position.  If  the 
tonsils  are  enlarged  or  diseased  they  should  be  enucleated 
before  proceeding  to  the  operation  of  adenectomy. 

The  mouth  gag  is  now  inserted,  the  tongue  held  down  with 
a  tongue  depressor  and  Knight's  adenoid  forceps  introduced 
with  the  blades  closed  and  turned  to  one  side,  behind  the 
soft  palate  into  the  naso-pharyngeal  space.  They  are  then 
brought  into  the  median  line  and  pushed  firmly  against  the 
vault  and  posterior  superior  wall  of  the  epipharynx  and  the 
handle  elevated  until  it  touches  the  upper  teeth. 

In  this  position  the  forceps  are  opened  and  firmly  closed 
and  with  a  few  lateral  twisting  motions,  the  central  portion 
of  the  adenoid  mass  is  removed. 

In  the  same  manner  the  adenoid  tissue  on  either  side  of  the 
median  line  in  the  neighborhood  of  the  fossse  of  Rosenmuller 
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is  removed,  care  being  exercised  not  to  injure  the  eminences 
or  cartilaginous  cushions  surrounding  the  eustachian  orifices. 

If  the  handle  of  the  forceps  is  not  elevated  to  the  proper 
position  it  is  very  easy  to  grasp  the  posterior  end  of  the 
septum  and  seriously  injure  or  tear  it  away. 

Having  removed  the  largest  pieces  of  the  adenoid  growth 
with  forceps  a  small  size  curette  is  introduced  into  the  naso- 
pharynx in  the  same  manner  as  the  forceps,  until  it  comes 
in  contact  with  the  posterior  end  of  the  septum  at  its  upper 
part,  when  with  a  few  downward,  sweeping  motions  the 
remnants  of  adenoid  tissue  in  the  middle  and  on  either  side 
of  the  median  line  are  removed. 

Hemorrhage  may  be  profuse  during  these  two  stages  of  the 
operation,  but  seldom  persists  after  the  coarser  masses  have 
been  removed.  To  prevent  blood  getting  into  the  larynx  and 
strangling  the  patient,  the  child  is  rolled  over  on  the  side  and 
the  head  lowered  over  the  edge  of  the  table,  so  as  to  allow 
the  blood  to  drip  into  a  pail  or  basin,  on  the  floor. 

If  the  hemorrhage  should  be  troublesome  it  can  usually  be 
easily  checked  by  injecting  a  50  per  cent  solution  of  peroxide 
of  hydrogen  through  the  anterior  nares  into  the  post-nasal 
space.  I  have  never  seen  the  necessity  arise  for  packing  the 
post  nasal  space  to  arrest  hemorrhage  after  an  adenoid  oper- 
ation. 

With  the  forceps  and  curette  the  larger  masses  and  shreds 
of  adenoid  tissue  are  removed,  but  the  operation  is  not  com- 
plete, and  were  it  stopped  here  many  cases  would  recur. 

Indeed,  in  my  opinion  most  cases  of  so-called  recurrence 
of  adenoids  are  those  in  which  the  operation  was  incom- 
pletely performed.  In  the  recesses  frequently  found  in  the 
vault  and  posterior  wall  of  the  epipharynx,  in  the  fossse  of 
Eosenmuller  and  around  the  eustachian  eminences  are  us- 
ually many  small  granulations  and  line  particles  of  adenoid 
tissue,  which  neither  the  forceps  nor  the  curette  can  remove, 
and  if  left  frequently  undergo  hypertrophy  and  thus  we  have 
a  return  of  the  same  condition. 
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In  order  to  remove  these  and  practically  eliminate  all  dan- 
ger of  recurrence,  a  piece  of  sterile  gauze  wet  in  95  per  cent 
alcohol  is  wrapped  around  the  index  finger  of  the  right  hand, 
whigh  is  then  introduced  behind  the  soft  palate  into  the  post- 
nasal space,  and  the  vault  and  superior-posterior  wall  of  the 
epipharjnx,  the  fossas  of  Eosenmuller  and  the  region  around 
the  eustachian  orifices  are  thoroughly  gone  over  until  they 
feel  to  the  touch  like  the  smooth  surface  of  glass.  The  fine 
meshes  of  the  gauze  catch  up  these  small  particles  and  re- 
move them  absolutely  clean,  the  alcohol  acts  as  an  antiseptic 
and  arrests  hemorrhage  while  the  finger  at  the  same  time 
breaks  up  any  adhesions  that  perchance  may  have  formed  in 
the  fossae  of  Rosenmuller. 

Removing  the  gauze  from  the  finger  the  choanfe  are  now 
examined  and  if  they  are  not  found  to  be  absolutely  clear,  a 
pair  of  small,  straight  nasal  cutting  forceps  are  introduced 
through  the  anterior  nares  and  any  adenoid  tissue  that  may 
have  been  pushed  into  the  posterior  nares  by  the  forceps  or 
currette  or  that  may  be  attached  to  the  nasal  mucous  mem- 
brane anterior  to  the  posterior  nares,  is  removed. 

It  is  a  very  simple  and  easy  procedure  for  any  one  to  pass 
a  curette  into  the  naso-pharynx  and  scrape  away  more  or  less 
tissue,  but  this  does  not  constitute  adenectomy  as  it  should  be 
done  and  has  a  tendency  to  bring  the  operation  into  disre- 
pute, on  account  of  incomplete  relief  and  recurrence  of 
symptoms. 

Properly  performed  there  is  no  operation  which  is  fol- 
lowed by  more  prompt  and  satisfactory  results. 
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THE  COUNTRY  DOCTOR  AND  INFECTIOUS  DIS- 
EASES. 


B.  B.  Lancaster,  M.D.,  Fingerville,  S.  C,  R.  F.  D. 


In  this  paper,  I  shall  present  no  new  theory,  advocate  no 
new  treatment  of  disease.  But  I  hope  to  influence  you  of 
the  country  to  use  your  best  efforts  to  instruct  your  clientele 
on  all  subjects  relating  to  infectious  diseases.  After  a  score 
of  years  work  in  a  country  place,  I  am  convinced  that  the 
country  doctor  can  and  should  do  much  more  than  he  is  doing 
to  improve  the  general  health.  My  observations  are  drawn 
from  a  residence  in  the  Piedmont  section  of  the  State  and 
deal  with  conditions  incident  thereto. 

We  see  much  in  both  the  medical  and  the  secular  press 
with  regard  to  city  hygiene,  while  little  is  said  in  either  re- 
garding country  conditions.  To  the  individual,  health  is  as 
important  in  the  country  as  in  the  city.  But  the  average 
layman  with  country  environments  has  very  poor  facilities 
for  gaining  any  useful  knowledge  of  the  laws  of  hygiene. 
Therefore,  the  family  physician  is  the  only  hope  for  country 
people  and  his  duty  is  all  the  more  urgent  because  of  that 
fact. 

It  is  appalling  the  amount  of  suffering,  entirely  prevent- 
able, due  to  ignorance  which  in  turn  is  chargeable  to  neglect 
on  the  part  of  the  attending  physician. 

I  have  known  of  instances  where  all,  or  nearly  all,  of  a 
large  family  would  take  typhoid  fever  successively,  showing 
that  the  disease  was  transmitted  from  one  to  another  and 
that,  too,  after  its  presence  had  been  found  out.  Now,  that 
should  not  occur.  Only  once  in  my  experience  have  I  had  a 
second  case  of  typhoid  fever  that  could  have  come  from  a 
first  in  the  same  family.  I  do  not  claim  for  myself  in  the 
foregoing  statement  more  than  a  strict  vigilance.  I  have  al- 
ways and  at  all  times  given  my  clientele  to  understand  that 
28 
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I  am  to  them  a  cyclopaedia  touching  matters  of  hygiene.  I 
lecture  the  people  in  season  and  out  of  season  and  I  encour- 
age them  to  bring  to  me  at  any  time  any  questions  they  may 
have  regarding  diseases,  their  causes,  disseminations  and 
prevention.  If  I  do  not  know  enough  to  answer  intelligently, 
I  look  the  matter  up  in  my  library. 

By  all  means,  teach  your  people  hygienic  cleanliness. 
Each  family  is  a  small  municipality  in  itself.  It  has,  how- 
ever, no  health  board,  no  food  and  water  inspector,  no  one  to 
instruct  or  even  suggest  improvements.  Be  you,  therefore, 
specific  in  your  counsel.  Generalities  are  of  no  use ;  any 
one  may  generalize.  Tell  the  people  to  keep  all  back  yards, 
closets,  pig  pens,  cow  lots,  chicken  yards,  etc.,  clean.  Accord- 
ing to  the  man  to  whom  you  are  talking,  go  with  him  or  point 
out  to  him  in  some  way,  one  at  a  time,  these  items,  and  in- 
sist that  what  you  request  be  done.  Give  the  water  supply 
your  personal  inspection  and  unless  it  is  without  reproach, 
order  it  improved  at  once.  Enter  the  house ;  instruct  regard- 
ing kitchen  and  cooking  utensils,  dish  washing,  cleaning  and 
keeping  clean  niches  and  angles  about  the  walls  of  the  build- 
ings. Remind  them  (the  housewives)  to  sprinkle  and  venti- 
late when  sweeping. 

Preach  water,  air,  and  sunlight,  and  preach  it  specifically, 
definitely,  and  individually,  so  each  will  feel  he  must  obey. 

Teach  the  mothers  the  danger  lurking  in  the  scraps  of 
food  l.ying  about  exposed  to  flies  and  other  germ  carriers. 
Make  her  understand  that  the  life  of  her  infant  is  endan- 
gered by  these  things.  Fruit  and  vegetables  are  a  source  of 
much  ill  health  in  the  country  and  should  be  looked  after 
by  the  family  physician.  Mothers  should  be  taught  to  in- 
spect these  before  allowing  their  use.  Children  are  sent  to 
the  garden  to  get  and  consume  for  themselves  fruits  that 
may  or  may  not  be  fit  for  food. 

I  may  seem  tedious  here  and  perhaps  I  am,  but,  it  is  the 
small  things  that  count  here  as  everywhere  else.     We  can  do 
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no  large  thing;  then,  let  ns  do  small  things  so  that  in  the  ag- 
gregate thej  may  become  large  in  result. 

Before  closing  this  phase  of  the  subject,  I  wish  to  revert 
once  more  to  the  water  supply.  Most  country  people  be- 
lieve that  ''running  water"  is  always  pure.  They  will  use 
water  from  any  open  spring  however  situated  without  the 
least  anxiety  but  fear  to  use  a  well  however  splendidly  situ- 
ated because  the  water  can  not  flow.  This  water  supply 
question  is  hard  to  deal  successfully  with,  owing  to  a  popu- 
lar prejudice  in  favor  of  clear  water.  Every  family  believes 
that  the  water  from  their  spring  is  good,  but  I  have  traced 
many  cases  of  typhoid  fever  to  water  from  open  springs. 
And  I  have  known  epidemics  of  dysentery,  associated  with 
many  deaths,  to  follow  the  valleys  of  certain  small  streams 
with  such  precision  that  conviction  was  inevitable  that  the 
germs  were  conveyed  by  the  flooding  of  these  streams.  All 
this  might  be  avoided  if  the  people  could  be  taught  to  use 
only  pure  water.  But  temptations  unthought  of  in  cities 
arise.  Country  people  are  at  hard  labor  far  away  from  the 
ordinary  water  supply  and  are  tempted  to,  and  frequently 
do,  drink  from  banks  and  pools  without  reference  to  the 
source  of  the  water. 

Before  closing  this  paper  let  me  speak  regarding  another 
reprehensible  practice,  that  is,  the  promiscuous  assembling 
of  friends  and  neighbors  in  and  about  the  rooms  of  the  sick. 
Most  people  seem  to  think  that  unless  a  disease  is  positively 
contagious  that  whenever  the  patient  can  bear  the  fatigue 
they  must  visit  with  him.  This  should  all  be  stopped;  the 
public  should  have  such  instruction  that  they  will  refrain 
from  this  foolish  habit,  and  the  sick  one  should  know  be- 
forehand that  his  neighbor  is  not  to  be  expected  in  his  bed- 
room. 

The  object  of  this  paper  is  not  to  instruct  you,  but  to 
solicit  and  to  exhort  you  to  instruct  the  unfortunate  laity. 
Many  of  them,  it  is  true,  will  not  thank  you ;  many  more  will 
pay  no  apparent  heed  to  your  advice,  but  some  will  heed  and 
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later  others  will.  This  is  a  work  that  must  be  done,  and 
since  no  one  man  can  do  much,  let  us  all  work  together  to  the 
end  that  we  build  up  the  public  health  and  by  that  means 
the  sum  of  human  happiness. 
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THE  KECOGNITION  AND  TREATMENT  OF 
PELLAGRA. 


K.  G.  EvEBiTT,  M.D.,  Cedab  Cbeek. 


That  pellagra  exists  in  North  Carolina,  and  that  it  is  one 
of  the  most  prevalent,  if  not  the  most  prevalent,  disease  in 
the  State,  no  longer  admits  of  any  douht.  The  etiology  and 
pathology  of  the  disease  form  an  interesting  study  for  any- 
one "who  has  the  necessary  time  to  delve  deeply  into  the  mys- 
teries of  the  disease,  hut  as  the  general  practitioner  has  very 
little  time  for  this  kind  of  work,  and  as  his  chief  business 
is  to  diagnose  and  treat  disease,  this  paper  is  intended  to 
give  the  essential  points  in  the  recognition  and  treatment  of 
the  malady. 

To  handle  the  disease  successfully  one  must  be  able  to 
recognize  it  in  its  incipiency,  because,  like  tuberculosis,  lit- 
tle can  be  done  in  its  advanced  stages,  but,  like  tuberculosis, 
much  can  be  done  in  its  early  stages.  To  recognize  the  dis- 
ease is  not  the  difficult  task  that  some  imagine,  or  that  I  once 
imagined.  In  looking  for  the  disease  the  physician  must  rid 
himself  of  the  idea  that  he  is  going  to  see  a  disease  with 
marked  skin  lesions  like  smallpox  and  scabies,  for  such  is 
not  the  case.  He  should  remember  that  the  lesion  is  an 
erythema  sometimes  very  marked,  but  frequently  so  slight  as 
to  almost  escape  notice,  very  much  like  sunburn,  confined 
almost  exclusively  to  the  extensor  surfaces  of  the  hands,  fore- 
arms and  parts  of  the  body  exposed  to  the  sun  and  always 
perfectly  symmetrical.  Occasionally  we  find  cases  that  pre- 
sent the  erythema  on  uncovered  portions  of  the  body,  but  this 
is  rare  and  when  it  occurs,  we  have  generally  been  able  to 
detect  some  defect  in  the  clothing  covering  the  parts,  or  that 
the  part  is  subject  to  more  heat  and  irritation  than  adjacent 
portions  of  the  body.  Bullae  and  vesicles  may  occur  in  acute 
cases,  but  in  all  these  variations,  the  same  perfect  symmetry 
is  observed. 
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The  practitioner  should  also  bear  in  mind  that  digestive- 
disturbances  often  precede  the  appearance  of  the  erythema, 
become  worse  after  its  appearance,  and  that  stomatitis,  diar- 
rhcea  and  vertigo  so  frequently  follow  the  erythema  that  they 
are  almost  pathognomonic.  In  fact,  the  digestive  disturb- 
ances are  so  marked  in  the  disease  that  all  patients  presenting 
themselves  for  ireatment  for  indigestion  that  has  not  been 
benefited  by  the  hydrochloric  acid,  pepsin  and  gentian  ad- 
ministered by  the  physicians  whom  they  have  consulted, 
should  be  carefully  inspected,  because  a  careful  inspection 
often  reveals  the  fact  that  they  are  not  suffering  with  dys- 
pepsia, but  with  pellagra. 

Various  nervous  and  mental  symptoms,  often  of  a  severe 
nature,  manifest  themselves  in  the  course  of  the  disease,  but, 
as  they  are  usually  absent  in  the  primary  attack  and  come 
on  after  the  second  or  third  recurrence  of  the  erythema,  they 
are  not  so  essential  in  the  diagnosis  of  the  disease,  while  it  is 
amenable  to  treatment. 

Bearing  in  mind  the  erythema  and  the  digestive  and  in- 
testinal disturbances  that  follow  the  appearance  of  the 
erythema,  the  practitioner  should  have  no  trouble,  except  in 
cases  of  pellagra  sine  pellagTa,  i.  e.,  cases  where  the  erythema 
is  absent  or  so  slight  as  to  escape  notice,  in  arriving  at  a 
diagnosis,  and  having  determined  the  trouble,  he  should  in- 
stitute treatment  at  once.  Delay  in  beginning  treatment  is 
dangerous  to  the  same  extent  that  delay  is  dangerous  in  cases 
of  tuberculosis  and  syphilis,  or  in  failing  to  send  a  patient 
bitten  by  a  rabid  animal  to  a  Pasteur  institute  with  all  pos- 
sible haste. 

In  view  of  the  fact  that  the  treatment  of  pellagra  was  very 
unsatisfactory  when  the  disease  was  first  discovered  within 
our  borders,  the  question  naturally  arises,  Have  we  any  drug 
or  system  of  treatment  capable  of  modifying  or  curing  the 
disease  ?  Clinical  experience  convinces  us  that  we  have,  and 
that  atoxyl  is  the  remedy.  For  the  last  twelve  months,  we 
have  been   administering  the  remedy  to  all  pellagrous  pa- 
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tients,  presenting  themselves  during  the  first  or  second  at- 
tack, and  so  far,  have  only  seen  one  patient  who  did  not  show 
sign  of  improvement  under  the  treatment,  and,  as  dementia 
soon  developed  in  this  case,  we  are  confident  that  the  pa- 
tient was  in  the  third  year  of  the  disease  when  we  first  saw 
him.  It  is  very  important  that  the  treatment  be  commenced 
early  in  the  disease,  as  very  little  can  be  done  in  the  ad- 
vanced stages  of  the  disease.  Our  method  is  to  give  from  5 
to  7^  grains  by  hypodermic  injection  deep  into  the  gluteal 
muscle  every  third  or  fourth  day,  and  on  the  intervening 
days  to  give  Sharpe  and  Dohme's  arsenite  of  iron  in  the 
same  way,  or  if  this  is  inconvenient,  as  it  often  will  be  with 
patients  who  live  at  a  distance,  we  order  a  tablet  containing 
reduced  iron  1  gr.,  arsenioiis  acid  1-50  gi-.,  strychnine  1-60 
gr.,  after  each  meal.  Of  course,  stomatitis,  diarrhoea  and 
other  symptoms  arising  in  the  course  of  the  disease  should 
receive  attention  and  appropriate  treatment  for  their  allevia- 
tion, but  experience  teaches  us  that  these  symptoms  are  very 
much  less  annoying  when  the  atoxyl  is  given  regularly. 
Some  observers  say  that  the  drug  sometimes  produces  neuritis 
and  blindness,  but  we  have  never  seen  any  indication  of  it. 
However,  we  believe  these  conditions  may  occur,  and  the 
patient  should  be  carefully  watched  during  the  treatment, 
and  the  drug  should  be  withdrawn  on  the  slightest  indica- 
tion of  these  effects,  just  as  we  would  stop  mercury  in  cases 
where  it  was  causing  salivation. 

External  treatment  beyond  a  soothing  influence  on  the 
dermatitis,  in  our  opinion,  does  no  good,  and  any  simple 
ointment  will  suffice  for  all  practical  purposes. 

It  is  impossible  to  tell  what  the  result  will  be  in  any  case 
till  the  patient  has  passed  beyond  three  years,  but  from  our 
experience  with  the  drug  and  especially  in  the  last  six  cases 
that  have  come  into  our  hands,  we  are  convinced  that  the 
drug  will  do  all  that  can  be  done  by  any  drug  yet  proposed 
for  the  treatment,  and  that  it  will  probably  retain  this  place 
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in  the  therapeutics  of  the  disease  till  a  serum  or  antitoxin  is 
discovered. 

Finally  we  would  urge  a  liquid  diet  during  the  exacerba- 
tion of  the  disease,  a  rigid  exclusion  of  all  corn  products  at 
all  times,  and  a  course  of  atoxyl  during  February  and  March 
for  at  least  three  years. 
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THE  COUNTEY  DOCTOR  AS  A  SURGEON— WHEI^ 
SHALL  HE  OPERATE  ?- 


J.  L.  Spruill,  M.D.,  Columbia. 


I  do  not  wish  anything  herein  construed  in  any  way  to  the 
disparagement  of  the  country  physician.  On  the  contrary,  T 
have  the  greatest  respect  for  him,  and  from  a  fair  experience 
with  hoth  classes  firmly  believe  him  to  he  a  better  qualified 
doctor  than  the  average  city  practitioner.  My  object  is  to 
call  attention  to  the  useless  risk  that  patients  are  so  fre- 
quently subjected  to  at  the  hands  of  incompetent  operators. 

I  wish  to  lay  down  the  rule  that  no  country  doctor  should 
attempt  any  grave  operation  under  adverse  circumstances, 
when  he  can  have  it  done  by  an  experienced  surgeon  in  a 
well  conducted  hospital.  I  do  not  advocate  timidity  on  the 
part  of  a  country  physician  when  he  is  brought  face  to  face 
with  an  emergency.  He  should  be  prepared  to  operate  if  he 
must,  and  do  the  best  he  can,  nor  should  he  send  every  little 
case  of  minor  surgery  to  the  hospital,  but  I  am  referring  to 
those  cases  of  unusual  risk  that  can  be  gotten  to  a  hospital 
and  into  competent  hands  when  a  few  hours'  delay  makes  lit- 
tle difference  in  the  prognosis. 

The  position  of  the  country  doctor  is  vastly  different  from 
what  it  was  twenty-five  years  ago.  Then  he  was  "surgeon 
and  midwife,  too" ;  but  now,  with  the  complete  system  of 
transportation  at  our  command,  it  is  inexcusable  for  the 
country  doctor  to  undertake  surgical  work  for  which  he  is 
unqualified  by  both  experience  and  surroundings,  because 
few  indeed  are  the  cases  that  he  can  not  get  to  a  hospital 
in  a  few  hours. 

I  take  it  that  a  physician's  first  duty  is  to  his  patient ;  his 
welfare  should  come  first.  I  am  aware  that  the  temptation 
may  sometimes  be  great.  Here,  for  instance,  is  a  case  with  a 
large  fee,  and  he  feels  that  he  can  possibly  operate  success- 
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fully,  provided  no  serious  complications  should  arise ;  but 
this  is  the  very  point  I  wish  to  emphasize :  complications  do 
arise,  and  in  some  cases  of  such  a  nature  as  to  tax  the  skill 
and  ingenuity  of  the  most  experienced  operators,  and  in  the 
face  of  which  the  average  doctor  would  be  helpless.  Then 
in  view  of  such,  is  it  not  better  to  put  our  patients  where 
they  can  get  the  best  of  care  ? 

ISTow,  there  are  many  cases  of  surgery  that  the  country 
doctor  can,  and  should  do — cases  that  involve  no  special  risk ; 
he  should  equij)  himself  to  do  this  work,  and  unhesitatingly 
do  it,  which  he  can,  successfully,  if  he  will  only  observe  care- 
fully the  simple  rules  of  cleanliness  and  anatomy.  The  ques- 
tion may  be  asked  as  to  where  we  are  to  draw  the  line — 
simply  "put  yourself  in  his  place."  Were  it  your  wife  or 
child,  how  then  ?  Would  you  prefer  some  country  doctor 
do  the  work  or  would  you  put  her  in  the  hands  you  knew  to 
be  more  experienced  ? 

The  question  may  arise  as  to  how  a  country  doctor  can 
ever  hope  to  achieve  success  as  a  surgeon  if  he  does  not  oper- 
ate on  everything  that  comes  along  ?  He  has  no  right  to  ex- 
pect to  learn  surgery  if  he  must  do  so  at  the  risk  of  human 
life.  Let  him  go  to  some  hospital  and  take  his  course  under 
some  competent  surgeon.  I  am  sure  that  many  lives  are  lost 
every  year  by  men  attempting  to  do  operations  for  which 
they  are  unqualified.  If  all  of  us  country  doctors  would  put 
more  time  on  the  study  of  general  medicine  and  the  dis- 
eases of  children,  and  leave  surgery  to  those  who  by  experi- 
ence and  surroundings,  are  qualified  to  do  it,  our  patients 
would  be  better  cared  for,  and  we  ourselves  spared  some  very 
painful  experiences.  In  support  of  my  argument,  I  wish  to 
submit  reports  of  two  cases: 

1.  I  was  called  to  attend  a  case  of  appendicitis  in  a  young 
man  about  twenty-two  years  old.  He  refused  to  go  to  the 
hospital,  so  I  treated  him  medicinally.  He  recovered,  but 
suffered  constantly  with  pain  in  that  region.  He  insisted  on 
my  doing  tlie  operation  at  home.     I  refused,  and  finally  he 
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consented  to  go.  I  took  him  to  a  hospital  in  Baltimore.  On 
the  morning  of  operation,  the  surgeon  operated  on  two  cases 
of  appendicitis  before  he  reached  mine,  either  of  which  I 
could  have  easily  done,  as  there  were  no  complications.  But 
when  he  opened  my  patient,  he  found  a  complete  mass  of 
adhesions — appendix,  omentum,  intestine,  and  peritoneum  all 
bound  together.  IsTow,  had  I  attempted  this  operation,  it 
would  have  resulted  in  a  complete  failure,  and  possibly  the 
death  of  my  patient.  He  had  a  complete  recovery  in  a  few 
days. 

2.  I  saw  a  case  in  consultation,  a  woman  with  a  torn 
perineum  and  endometritis.  We  sent  her  to  a  hospital,  where 
the  surgeon  curetted  the  uterus  and  repaired  the  perineum. 
The  scrapings  of  the  uterus  showed  carcinoma,  the  uterus 
was  removed  and  the  woman  is  well  today.  Clinical  exami- 
nation showed  no  sig-ns  of  cancer,  and,  had  the  operation  been 
done  at  home,  where  no  microscopic  examination  could  have 
been  made,  this  woman's  life  would  have  paid  the  penalty. 
These  two  cases  go  to  show  that  we  should  use  every  means 
in  our  power  for  the  well  being  of  our  patients. 
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RECTAL    CARCINOMA— IMPOETAl^CE    OF    DIGI- 
TAL EXAMIJSTATION. 


G.  B.  Justice,  M.D.,  Marion. 


The  object  of  this  paper  is  not  to  add  one  thing  to  that 
already  written  of  carcinoma  of  the  rectum  but  try  to  point 
out  the  fact  that  delayed  finding  of  this  condition  is  due  to 
our  failure  to  make  a  thorough  examination. 

I  have  been  impressed  with  the  frequency  in  the  past  year 
with  which  I  have  met  with  carcinoma  of  the  rectum  and 
with  the  exception  of  one  case  they  were  seen  too  late  for 
surgical  interference,  having  been  treated  for  almost  every 
conceivable  disease  of  the  alimentary  canal,  and  not  because 
of  the  lack  of  training  or  ability  to  recognize  the  conditions 
on  the  part  of  the  attending  physician,  but  on  account  of 
failure  to  make  a  thorough  examination.  In  the  hurry  and 
bustle  of  today  we  are  constantly  overlooking  the  simple  and 
effective  means  by  which  the  most  of  these  conditions  may  be 
ascertained.  It  is  not  possible  for  us  all  to  be  equipped  with 
the  very  latest  apparatus  for  diagnosis  of  disease,  but  it  is 
possible  to  make  a  thorough  examination  in  every  case,  using 
the  methods  we  have,  and  especially  being  satisfied  that  we 
have  exhausted  the  direct  methods  of  rectal  examination. 
With  the  history,  digital  examinations  and  examination  with 
speculum  alone  this  condition  can  always  be  revealed,  if 
present. 

It  is  in  our  hands,  the  hands  of  the  general  practitioner, 
that  lies  the  hope  of  relief  most  of  these  patients  have,  and  if 
we  fail  them  their  great  suffering  and  ultimate  end  is  assured. 
The  failure  to  inspect  and  palpate  the  rectum  in  any  case 
where  the  symptoms  point  to  the  disease  of  the  lower  in- 
testines is  neglect  inexcusable.  There  does  not  seem  to  be 
the  slightest  excuse  for  this  condition  being  overlooked,  for 
there  are  certain  typical  signs  in  carcinoma  of  the  rectum. 
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due  to  the  fact  that  this  portion  of  the  bowel  is  easily  ac- 
cessible to  palpation  and  inspection,  so  that  disease  in  this 
region  can  more  easily  be  detected  than  would  be  possible  in 
other  portions  of  the  intestines;  but  it  is  not  the  rule  for 
the  rectum  to  have  been  examined,  even  when  a  number  of 
symptoms  point  directly  to  disease  of  this  portion  of  the 
bowel.  When  these  cases  are  seen  early,  complaining  of  con- 
stipation and  occasional  passing  of  blood,  we  briefly  examine 
the  anal  region  and  institute  treatment  for  piles,  when  a 
careful  digital  examination  would  in  all  probability  reveal 
the  true  condition,  and  piles  prove  only  a  symptom. 

In  the  female  the  diagnosis  is  necessarily  more  difficult  to 
decide  in  which  part  of  the  pelvis  the  growth  originates,  but 
even  then  we  realize  a  surgical  condition  which  is  infinitely 
better  than  overlooking  it  entirely. 

In  the  vast  majority  of  cases  the  diagnosis  can  be  made 
with  reasonable  certainty,  even  in  its  incipiency,  the  diseased 
portion  being  felt  by  the  examining  finger.  We  all  know 
that  as  a  routine  procedure  the  rectum  should  be  inspected 
and  a  digital  examination  made.  This  does  not  only  afford 
reliable  diagnostic  information  with  reference  to  certain  gen- 
eral conditions,  as  prolapse  from  pertussis,  prolonged  vomit- 
ing, and  other  causes  of  rectal  tenesmus,  but  in  addition  may 
confirm  the  diagnosis  in  various  local  lesions,  which  are 
usually  first  found  by  the  surgeon  after  the  abdomen  is 
opened,  as  impacted  feces,  impacted  gallstones,  foreign 
bodies,  the  tumor  of  appendicitis,  tumor  of  intussusception, 
bleeding  polypus,  etc.,  but  some  of  these  conditions  could 
bear  the  delay  caused  by  the  neglect  to  examine,  but  with 
carcinoma  every  day's  delay  in  finding  of  the  condition 
necessarily  lessens  the  chance  of  radical  cure,  and  adds  to 
the  gravity  of  the  operation.  Cancer  of  the  intestines  higher 
up  than  the  rectum  would  be  more  difficult  of  diagnosis,  as 
we  would  only  be  guided  by  the  age,  cachexia,  the  possible 
detection  of  a  tumor  felt  through  the  abdominal  wall  and 
usually  a  sign  of  a  chronic  obstruction  and  the  progressive 
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downward  course  of  the  disease,  but  the  diagnosis  of  a  can- 
cer of  the  rectum,  though  at  times  mistaken  for  chronic 
dysentery,  because  of  pain,  tenesmus  and  voiding  of  fetid 
mucus  and  bloody  stools,  can  be  revealed  by  the  digital  ex- 
amination, as  an  ulcerative  mass,  or  an  annunlar  hard  in- 
filtration. Thjs  condition  when  recognized  and  operated 
early,  according  to  Tutle  and  Finet's  statistics,  are  very  en- 
couraging, and  I  think  it  is  conceded  that  cancer  in  this 
region  recognized  early  and  completely  operated  is  less  apt 
to  return  in  situ  or  by  metastasis  than  possibly  any  other 
part  of  the  anatomy,  but  delayed  operation  with  the  possi- 
bility of  extending  life  but  a  few  weeks  or  a  month  at  best, 
carries  with  it  so  much  pain,  inconvenience,  etc.,  choosing 
between  the  results  and  death,  one  would  infinitely  prefer 
the  latter. 
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THE  PREVENTIOjST  OF  TUBERCULOSIS. 


Dr.  Jas.  F.  Carraway,  Canton. 


In  a  short  paper  on  this  subject  we  can  not  discuss  all  of 
the  means  of  preventing  this  disease,  but  hope  to  bring  out 
some  of  the  most  important  points.  Eirst  of  all,  if  we  ex- 
pect to  ward  off  this  disease,  we  must  breathe  pure  air  at 
all  times  and  get  the  benefit  of  plenty  of  sunshine.  The  air 
we  breathe  must  be  free  from  dust,  smoke,  poisonous  gases 
and  germs.  It  must  not  be  too  dry  nor  must  it  contain  too 
much  moisture.  The  dnst  can  be  kept  down  by  oiling  or 
sprinkling  the  streets  and  avoiding  dry  sweeping  and  dusting. 
Floors  should  be  oiled  or  rubbed  with  a  damp  cloth.  The 
furniture  can  be  wiped  in  the  same  way.  The  smoke  can 
be  gotten  rid  of  by  using  smoke  consumers  and  having  well- 
ventilated  buildings.  The  poisonous  gases  that  accumulate 
in  factories  and  work-shops  should  be  removed  by  ventilation 
and,  if  necessary,  the  use  of  electric  fans  or  by  pure  air 
being  pumped  in  from  the  outside.  The  air  can  be  kept 
free  from  germs  if  we  are  cleanly  in  all  things,  destroying 
all  filth  and  avoiding  careless  spitting.  Sunshine  should  be 
let  in  freely  as  it  is  a  great  germ  destroyer.  Pure  food  and 
water  are  also  essential  for  the  prevention  of  this  disease. 
If  we  do  not  get  pure  food  and  water  our  bodies  are  not 
properly  nourished,  and  it  is  at  such  times  that  tuberculosis 
sets  in.  Our  slaughter  houses,  markets,  groceries  and  dairies 
should  all  be  inspected  regularly  to  see  that  nothing  but  pure 
food  is  sold. 

Many  cases  of  tuberculosis  are  caused  by  neglect  or  im- 
proper treatment  during  and  after  diseases  that  are  some- 
times called  "minor  ailments,"  such  as  measles,  grippe, 
whooping-cough,  etc.  The  public  should  be  taught  that  such 
diseases  are  not  "minor  ailments,"  and  that  such  cases  ought 
to  have  the  best  of  care  until  they  are  entirely  well.     We,  as 
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physicians,  would  prevent  many  cases  of  tuberculosis  if  we 
would  not  discharge  our  patients  too  soon,  but  continue  to 
treat  them  until  they  were  thoroughly  well. 

Hygiene  should  be  taught  in  our  schools  and  colleges.  It 
should  be  taught  to  the  child  from  the  cradle.  We  are  about 
to  have  celebrated  what  is  called  '^Mothers'  Day."  What 
better  time  could  we  have  for  teaching  mothers  how  to  rear 
healthy  children  than  "Mothers'  Day"  ?  It  would  be  an  ex- 
cellent time  to  give  each  mother  a  little  tract  teaching  her 
"The  care  of  the  child."  Preachers  can  aid  very  much  in 
preventing  this  disease  by  having  their  churches  well  venti- 
lated and  heated,  and  by  teaching  that  "Cleanliness  is  next 
to  godliness,"  and  that  if  we  are  to  have  healthy  bodies  we 
must  lead  temperate  lives.  The  doctor  can  prevent  many 
cases  by  teaching  hygiene  to  all  of  his  patients,  and  especially 
teaching  them  the  value  of  pure  air. 

We  should  have  medical  inspectors  for  all  schools,  to  see 
that  every  pupil  is  healthy,  and  those  that  are  not  healthy 
should  be  taken  out  of  school  and  treated  until  they  are  in 
a  suitable  condition  to  enter  the  schoolroom.  Many  cases 
of  tuberculosis  might  be  prevented  by  relieving  the  weak 
pupils  of  this  extra  strain  and  giving  them  the  care  that  they 
need  until  they  are  perfectly  well. 

"Last,  but  not  least,"  we  come  to  the  care  of  the  tubercu- 
lar patient.  Every  case  should  be  provided  for  and  taught 
sanitary  rules,  both  for  his  own  benefit  and  for  the  benefit  of 
others.  These  same  measures  that  are  used  to  prevent  the 
disease  will  also  cure  the  majority  of  cases  if  taken  in  time. 
Patients  that  are  not  able  to  care  for  themselves  should  be 
provided  for  by  the  State  at  sanatoriums  or  at  home.  If 
every  case  was  provided  for  and  every  one  taught  the  means 
of  preventing  the  disease  it  would  not  be  many  years  before 
"The  Great  White  Plague"  would  be  a  thing  of  the  past. 
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MEIsTTAL  HYGIENE  IN  THE  YOUNG. 


Paul  V.  Anderson,  M.D.,  Morganton. 


Tlie  highest  aim  in  medicine  is  the  prevention  of  disease, 
and  as  the  result  of  the  untiring  activity  of  the  physician 
with  this  idea  in  view  the  average  age  at  death,  which  in 
1840  was  twenty-eight  years,  had  in  1900  been  increased  to 
34.5  years.  Prophylaxis  is  the  watchword  everywhere.  Yel- 
low fever,  malaria  and  plague  are  being  controlled,  while  the 
crusade  against  tuberculosis  and  uncinariasis  is  in  full  force, 
and  pellagra  is  being  assiduously  investigated.  Practically 
all  the  work  done,  however,  has  been  towards  the  prevention 
of  bodily  disease  and  mental  and  nervous  hygiene,  and  the 
prevention  of  mental  and  nervous  disorders  have  until  re- 
cently received  but  scant  attention. 

In  the  past  decade  great  advances  have  been  made  in  school 
hygiene.  In  some  cities  there  are  out-of-door  schools  for 
children  who  have  a  tendency  towards  tuberculosis.  Medical 
inspection  of  schools  is  also  becoming  quite  common  in  most 
cities,  and  the  children  are  being  examined  for  adenoids,  de- 
fective teeth  and  defective  sight  and  hearing,  and  much  good 
is  being  accomplished.  The  development  of  the  physical 
machine  is  very  properly  being  first  considered,  but  the  teach- 
ing of  the  guiding  and  controlling  of  that  machine  is  being 
neglected.  Of  what  avail,  however,  is  a  man  who  is  a  Hercu- 
les physically  and  mentally  a  vegetating  dement  ?  He  might 
be  compared  to  a  mighty  engine  which,  without  some  guid- 
ing and  controllii]g  power,  is  a  useless  piece  of  iron.  I  do 
not  mean  to  minimize  the  importance  of  physical  develop- 
ment and  the  correction  of  physical  defects — these  are  of 
absolute  importance — but  I  do  say  that  mental  hygiene 
should  be  considered  coequal  with  physical  hygiene,  and  that 
the  physician  should  be  able  to  detect  symptoms  of  mental 
abnormality  and  advise  concerning  their  correction  as  well 
29 
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as  be  able  to  detect  physical  abuormalities  and  advise  what 
should  be  done  for  their  correction.  If  this  can  be  done,  if 
the  physician,  parents  and  the  teacher  can  recognize  the  pre- 
monitory symptoms  of  mental  break-down,  and  if  they  can 
work  together  to  overcome  these  symptoms,  I  firmly  believe 
that  many  of  life's  hopeless  derelicts  can  be  saved  and  that 
many  a  home  now  darkened  by  the  awful  curse  of  insanity 
will  be  spared  this  sorrow. 

It  is  my  purpose  then,  in  this  paper,  to  try  to  point  out 
some  of  the  essential  features  of  mental  hygiene  in  the  young. 
The  democratic  American  idea  has  long  held  in  our  schools 
that  all  children  have  equal  mental  attainments.  This  is  not 
true ;  never  has  been,  and  never  will  be. 

In  the  first  place,  there  are  certain  cases  hopelessly  de- 
fective, idiots  and  imbeciles,  who  will  require  custodial  care, 
possibly  for  life,  and  the  .sooner  these  cases  are  removed  from 
association  with  other  children  the  better.  They  are  a  men- 
ace to  the  community,  for  from  this  class  come  many  of  the 
prostitutes  who  pollute  the  youth,  disseminating  the  most 
loathsome  and  deadly  diseases,  not  only  ruining  for  life  the 
thoughtless  youth,  but  bringing  untold  misery  to  future  gen- 
erations. It  is  best  even  from  an  economical  standpoint  to 
confine  them.  To  illustrate,  I  will  give  the  oft-quoted  history 
of  the  Jukes  family,  which  in  seventy-five  years  cost  their 
community  over  a  quarter  of  a  million  dollars  for  caring  for 
the  paupers  and  prosecuting  the  criminals  who  were  the 
direct  descendants  of  two  feeble-minded  sisters.  The  adult 
males  of  this  class  are  also  liable  to  become  destroyers  of 
property,  incendiaries,  and  the  violators  of  women  and 
children. 

Another  class  of  cases  are  those  who  are  mentally  dull, 
that  is,  the  laggards,  the  backward  or  retarded  boys  and 
girls  who,  if  they  are  not  taught  properly,  become  disheart- 
ened because  they  can  not  keep  pace  with  their  fellows,  get 
an  utter  disgust  for  school  and  drop  out,  only  later  to  fill  the 
courts  and  the  State  training  schools,  or  to  be  added  to  the 


NOETH    CAROLINA    MEDICAL    SOCIETY.  451 

State's  already  too  large  class  of  criminals  and  derelicts. 
Ayres,  of  the  Kussell  Sage  Foundation  Society  for  the  Study 
of  Backward  Children,  states  that  one-fourth  of  the  school 
children  are  not  in  the  proper  grade  for  their  age,  or  have 
made  less  progress  than  they  should  for  the  time  they  have 
attended  school.  Of  course  this  is  not  due  altogether  to 
mental  backwardness.  Certain  children  naturally  develop 
slowly,  and  may  at  times  require  two  years  to  do  one  year's 
work;  later,  however,  they  wake  up,  so  to  speak,  and  soon 
catch  up  with  their  fellows.  Webster  is  said  to  have  been 
such  a  dullard  in  youth. 

This  temporary  retardation  may  be  due  to  a  variety  of 
causes,  acute  illness,  especially  rheumatism  and  typhoid 
fever,  adenoids,  defective  sight  and  hearing.  It  may  corre- 
spond to  periods  of  rapid  physical  growth,  the  rapid  develop- 
ment of  permanent  teeth  or  the  beginning  of  puberty,  or  un- 
happy home  conditions. 

Dr.  Fernald  says:  ''These  backward  children  are  inat- 
tentive; easily  fatigued  by  mental  effort  and  lose  interest 
quickly ;  they  are  not  observant  and  they  are  not  able  to  dis- 
criminate quickly  and  actively  as  to  form,  size  and  position. 
They  may  be  dull  and  listless  or  restless  and  excitable.  They 
are  often  willful  and  disobedient  and  liable  to  attacks  of  stub- 
bornness and  bad  temper.  A  certain  degree  of  motor  defect 
is  usually  shown  by  awkward  gait,  movements  and  attitudes ; 
by  inability  to  button  clothes  or  to  lace  shoes  or  put  on  over- 
shoes. In  drawing,  writing  and  manual  training  this  inco- 
ordination of  the  muscles  of  the  fingers  and  hands  is  plainly 
shown.  The  lack  of  alertness  and  dexterity  in  simple  gym- 
nastic exercises  is  very  evident.  In  the  ordinary  games  of 
childhood  they  lack  initiation  and  spontaneity.  They  do  not 
show  the  strength  and  vigor  of  normal  childhood."  It  is  this 
class  that  stay  in  one  grade  year  after  year.  They  are  pro- 
moted when  they  are  physically  too  large  for  the  lower 
grades.  Finally,  if  they  are  not  helped,  they  end  their  school 
career  absolutely  unfitted  for  the  cares  of  life,  and  in  some 
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cases  go  on  to  dementia.  When  these  symptoms  are  noted^ 
or  when  a  child  repeats  a  grade  year  after  year,  it  is  time 
to  investigate  the  cause,  and  just  here  the  physician  can  be 
of  invaluable  aid  to  the  teacher.  The  physical  machine 
should  be  attended  to  first  and  made  as  nearly  perfect  as  pos- 
sible. Then  mental  tests  should  be  given  to  decide  whether 
there  is  a  permanent  mental  defect  or  whether  there  is  a 
simple  retardation  which  may  be  overcome  by  the  proper 
care.  If  this  plan  were  carried  out  systematically  I  am  sure 
many  could  be  saved,  if  not  from  mental  break-down,  leading 
to  precocious  dementia,  at  least  from  a  crippling  which  in 
later  life  compels  them  to  take  only  a  small  part  in  life's 
battles.  This  is  the  time  when  they  are  building  for  the  fu- 
ture, and  the  character  of  their  future  depends  on  how  well 
they  build. 

In  the  study  of  cases  who  develop  dementia  prsecox,  and 
especially  in  the  study  of  their  lives  before  they  enter  insane 
hospitals,  one  is  struck  by  the  fact  that  these  children  were 
not  defective,  but  rather  that  they  were  peculiar  and  did 
not  "have  healthy  mental  habits,  habits  which  could  have 
formed  a  sound,  balancing  influence  in  their  conflicts."  Some 
were  abnormally  bright,  while  others  showed  difficulty  in 
learning.  The  majority,  if  not  all,  however,  were  children 
who  did  not  take  normal  interest  in  the  affairs  of  life  about 
them.  Many  of  these  cases  are  seclusive,  reticent  and  sensi- 
tive, and  do  not  show  a  tendency  to  get  into  the  rough  and 
tumble  of  school  life.  They  avoid  games ;  they  do  not  con- 
fide in  any  one  their  conflicts  and  longings;  many  read  a 
great  deal ;  are  excessively  conscientious  and  religious ;  are 
dreamers  and  tend  to  live  within  themselves  and  exclude  the 
outside  world.  This  satisfaction  in  dreaming  and  in  good 
resolutions  goes  on  until  they  lose  sight  of  the  real;  "they 
develop  an  insidious  tendency  to  substitute  for  an  efficient 
way  of  meeting  difficulties  a  superficial  moralizing  and  self- 
deception."  Gradually  they  get  into  a  rut  in  which  the  life 
of  action  is  impossible,  and  under  some  strain  for  which  a 
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normal  individual  would  be  prepared  they  break  down  men- 
tally, for  their  abnormal  habits  have  become  so  fixed  that 
they  can  not  be  corrected.  Dr.  Meyer  has  said  that  dementia 
prsecox  is  a  deterioration  of  habits,  and  he  also  states  further 
that  it  is  especially  a  deterioration  of  the  instincts  of  action. 
In  these  cases  dreaming  of  great  deeds  takes  the  place  of 
doing  them. 

If  you  will  allow  me  to  present  a  few  histories  of  cases 
observed  at  the  State  Hospital  at  Morganton  I  can  better 
illustrate  the  points  I  wish  to  make.  The  first  occurs  in  a 
girl  who  has  always  been  nervous ;  was  scared  of  the  dark ; 
easily  excited  over  trifles.  When  her  teacher  would  speak 
to  her  unexpectedly  she  would  jump.  She  has  had  marked 
emotional  instability  all  her  life ;  she  cried  or  laughed  ex- 
cessively at  the  slightest  provocation.  She  has  always  been 
sensitive  and  more  or  less  suspicious.  Her  brother  was  in- 
sane. The  mental  trouble  began  at  the  opening  of  school  in 
September,  1907.  To  quote  the  patient:  "I  started  to 
school  in  September,  1907.  I  studied  my  books  all  the  time, 
and  all  the  students  knew  that  the  teacher  gave  us  lessons 
which  were  too  long.  He  would  knock  his  fist  against  the 
board  when  you  missed  your  spelling.  He  treated  us  like 
beasts  and  made  several  of  us  nervous,  but  the  rest  were  not 
as  bad  as  I.  After  a  while  I  thought  about  my  books  all  the 
time,  night  and  day."  "Could  you  sleep  ?"  "jSTo  ;  I  couldn't 
sleep  at  all  some  nights.  I  couldn't  get  some  of  the  examples 
in  mathematics  and  I  cried  like  a  baby."  The  patient  states 
further:  "Thinking  about  my  examination  got  me  worse. 
I  thought  I  would  fall,  and  it  would  be  the  first  time  I  had 
ever  fell.  Finally  I  had  to  quit ;  I  couldn't  study  two  months 
before  Christmas.  I  begged  the  children  to  help  me  before 
I  quit,  and  I  told  them  I  was  so  nervous  I  couldn't  think. 
Teacher  was  hard  on  me.  Some  people  haven't  got  a  bit  of 
feeling!  I  gave  up  at  last  and  cried  most  of  the  time."  The 
patient  rapidly  grew  worse ;  began  to  think  that  her  relatives 
and  friends  were  against  her  and  persecuted  her.     She  had 
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marked  hallucinations  of  sight  and  hearing;  also  marked 
hysterical  seizures.  She  attempted  to  kill  herself  by  taking 
lye.  She  became  so  much  disturbed  that  it  was  necessary 
to  commit  her  in  February,  1908.  This  case  might  have 
beeii  saved  had  the  early  symptoms  of  mental  breakdown 
been  recognized  and  had  she  been  taken  from  school. 

O.  H.  was  bright  as  a  child,  but  was  always  nervous  and 
easily  frightened.  She  was  seclusive ;  objected  to  seeing 
people  and  wished  to  stay  by  herself.  She  said  to  her 
mother,  "Let  me  be  by  myself;  people  tire  me."  Mental 
breakdown  occurred  when  sixteen  years  old  while  at  schooL 
B.  S.  is  a  schoolgirl  of  twenty.  ■  She  went  to  the  high 
school  from  the  cotton  mill,  in  which  she  had  worked  from 
the  time  she  was  fourteen  years  old.  She  tried  to  work  her 
way  through  school  while  taking  the  regular  course,  and  in 
addition  to  that  a  course  in  stenography.  To  quote  her:  "I 
took  up  more  than  I  could  stand."  She  soon  became  timid; 
seclusive;  despondent;  doubted  her  ability  to  do  things; 
thought  she  would  be  lost  and  worried  over  trifles.  Her  en- 
gagement was  broken  off  about  this  time.  The  combination 
of  the  overwork  in  school  and  the  breaking  off  of  her  engage- 
ment resulted  in  her  mental  breakdown. 

J.  S.  has  always  been  headstrong,  nervous  and  hard  to 
control,  and  was  allowed  to  do  absolutely  as  she  pleased  at 
home.  She  could  not  learn  well  in  the  primary  school  and 
did  so  poorly  at  college  that  she  was  taken  away.  Conse- 
quently she  has  only  the  most  rudimentary  education.  Re- 
cently she  became  badly  disturbed  mentally.  She  was  ex- 
ceedingly erotic,  undressed  before  the  window  and  did  every- 
thing possible  to  attract  the  attention  of  men.  She  was  ex- 
ceedingly silly  ill  speech  and  behavior,  and  became  so  trouble- 
some several  months  ago  that  it  was  necessary  to  commit 
her  to  the  hospital. 

S.  J.  learned  well  at  school,  but  was  always  nervous  and 
different  from  the  other  children  in  the  family.  She  has 
had  marked  hysterical  seizures  ever  since  her  first  menstrual 
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period,  which  occurred  when  she  was  eleven  years  old.  Two 
years  ago  she  worked  in  a  telephone  office.  She  soon  got  so, 
however,  that  she  couldn't  remember,  her  books  became  mixed 
up,  and  she  had  to  go  home  for  a  while  to  rest.  After  resting 
at  home  for  a  few  weeks  she  became  much  better  and  re- 
turned to  the  office  and  tried  to  straighten  out  the  books. 
She  soon  became  badly  upset,  however;  thought  that  she 
was  going  to  be  lost;  preached  and  prayed  and  was  hard  to 
control.     Finally  she  had  to  be  committed  to  the  hospital. 

M.  R.  was  always  queer  and  not  like  other  children.  All 
of  his  life  he  has  been  seclusive,  easily  excited  and  easily 
influenced.  He  blundered  a  gTeat  deal  and  made  mistakes 
easily.  He  did  not  learn  as  well  as  the  other  children  at 
school,  but  had  a  wonderful  memory,  especially  for  statistics. 
Four  years  ago  a  mental  breakdown  occurred.  At  that  time 
he  began  to  mix  up  his  language  and  became  gTeatly  excited. 
He  was  going  to  do  great  things  for  his  mother.  After  the 
excitement  passed  away  he  was  more  or  less  depressed.  He 
got  better  and  was  able  to  work.  Two  years  ago  he  accepted 
a  position  as  a  stenographer  and  typewriter  in  a  town  near 
his  home.  After  a  short  time,  however,  he  went  to  pieces 
and  was  found  wandering  around  the  streets,  and  had  to  be 
imprisoned  until  his  relatives  could  take  him  home.  A  year 
ago  he  became  very  much  excited ;  was  restless ;  had  a  ten- 
dency to  wander  away  from  home ;  lacked  application ;  was 
addicted  to  petty  thievery  and  was  silly  in  speech  and  be- 
havior, and  mentally  dull.  He  became  so  bad  that  it  was 
necessary  for  him  to  be  confined  to  a  sanatorium  and  later 
to  the  State  Hospital.  Since  he  has  been  in  the  hospital  he 
has  been  silly  in  speech  and  behavior,  and  has  shown  rather 
marked  agitation.  Such  eases  might  be  quoted  indefinitely 
bad  I  the  time. 

Many  patients  who  suifer  from  dementia  prsecox  have  been 
exceedingly  precocious ;  in  fact,  have  been  the  wonder  of  the 
school  and  the  pride  of  parents  and  teachers,  who  have  been 
responsible  for  their  mental  breakdown,  urging  them  on  until 
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they  have  used  up  their  mental  and  physical  strength.  These 
children  might  well  be  compared  to  a  ''straw  fire,"  which 
burns  brilliantly  for  a  minute  and  all  is  over.  Frequently 
they  do  surpassingly  well  in  the  high  school  but  break  down 
in  college,  having  used  up  all  their  mental  force  in  the'  pri- 
mary school. 

And  now  a  word  as  to  prophylaxis:  We,  as  physicians, 
have  a  tremendous  responsibility  resting  on  us  in  our  rela- 
tions to  childhood.  The  physician,  as  no  other,  knows  the 
defects  in  the  mental  history  of  a  family.  He  knows  of  the 
hysterical  mother,  of  the  insane  father,  of  the  idiotic  uncle 
or  the  epileptic  aunt,  and  he  also  knows  the  general  mental 
characteristics  of  the  child,  and  to  him  is  given  the  oppor- 
tunity to  exercise  that  rarest  of  gifts,  "clinical  tact,"  by  the 
proper  exercise  of  which  he  may  be  able  to  avert  that  awful 
catastrophe,  a  mental  breakdown.  It  is  of  special  importance 
for  the  physician  to  carefully  watch  over  the  children  of 
neurotic  parents  and  all  those  who  have  had  a  bad  mental 
heredity.  Any  falling  off  in  school  work  should  be  investi- 
gated. Wot  only  should  the  child  be  examined  for  adenoids, 
for  this  is  a  much  more  frequent  cause  of  mental  backward- 
ness than  is  generally  recognized,  but  defects  of  hearing  and 
sight  should  be  sought.  The  life  of  many  a  child  has  been 
made  a  burden  because  of  these  defects,  and  they  stumble 
along,  a  source  of  worry  to  their  teachers  and  a  sorrow  to 
their  parents.  A  great  number  of  these  children  do  not  learn 
because  they  are  physically  handicapped.  When  these  de- 
fects are  remedied  they  can  easily  take  their  proper  place 
with  their  fellows.  Persistent  headaches  are  also  an  indica- 
tion that  something  is  wrong,  and  in  such  cases  the  fault  may 
be  in  the  child  or  in  the  parents  or  in  the  school.  When  a 
request  comes  to  the  teacher  to  relieve  a  child  from  certain 
studies  it  is  always  best  to  have  the  physician  examine  that 
child  to  find  out  what  the  cause  of  the  trouble  is,  and  to  cor- 
rect it  if  possible. 

Generally  speaking  the  three  most  prominent  symptoms  of 
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a  so-called  nervous  constitution  are,  "The  lack  of  emotional 
control;  over-sensitiveness,  and  motor  weakness."  Therefore 
whenever  any  of  these  occur  in  a  child  he  should  be  carefully 
watched.  If  he  does  not  do  well  in  school ;  is  nervous,  seclu- 
sive,  irritable,  easily  tired,  takes  no  interest  in  his  studies 
and  in  the  ordinary  pursuits  of  boyhood,  it  is  best  to  take 
him  from  school,  make  him  live  out  of  doors  and  do  things 
with  his  hands.  Sometimes  it  is  best  to  give  up  a  college 
course  and  let  the  boy  take  up  farm  work  or  mechanical 
work.  The  agricultural  and  mechanical  courses  now  given 
in  some  schools  are  excellent  in  such  cases.  I  am  firmly  con- 
vinced that  many  a  boy  has  been  ruined  by  pushing  him 
through  college  who  could  have  been  saved  had  the  early 
signs  of  a  mental  breakdown  been  recognized. 

The  age  of  puberty  is  an  especially  dangerous  time  in  the 
life  of  the  child.  E"ew  feelings,  new  hopes  and  new  ambi- 
tions arise.  Formerly  the  child  has  existed  as  a  mere  ani- 
mal, now  he  lives  as  an  individual,  and  restraints  are  more 
or  less  set  aside.  This  is  a  period  of  fantastic  dreams.  Self- 
criticism  and  self-esteem  are  marked.  At  times  he  is  moody 
and  broods.  This  instability,  occurring  as  it  does,  coinci- 
dentally  with  school  life,  is  especially  trying,  and  the  com- 
bined demands  frequently  prove  too  much  of  a  tax  and  a 
breakdown  occurs.  It  is  here  especially  that  the  physician 
in  conjunction  with  the  parents  should  come  in.  The  sexual 
question  should  be  explained  and  robbed  of  its  mystery  and 
prevent  the  vague  thinking  so  prevalent  at  this  time.  The 
child  should  be  made  to  feel  that  there  is  some  one  who 
understands  him,  some  one  to  whom  he  can  go  for  advice 
and  to  whom  he  can  unburden  his  soul.  At  this  time  chil- 
dren are  perilously  near  the  border  line  between  sanity  and 
insanity.  The  mentally  strong  are  able  to  weather  the  storm 
by  themselves.  The  mentally  unstable,  unless  a  helping  hand 
is  extended,  succumb.  The  boys  take  to  debauchery  and  the 
girls  may  go  astray,  and  many  of  them  at  last  end  their  days 
in  an  insane  hospital,  or,  if  they  do  not  do  this,  are  only  able 
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to  take  a  small  part  in  life's  battles  on  account  of  a  mental 
impairment.  Surely  as  physicians  it  is  well  worth  our  while 
to  do  our  utmost  for  these  children  who  need  us  so  badly. 

In  conclusion,  I  wish  to  say  that  everything  should  be  done 
for  children  to  make  them  good  physical  machines,  but  they 
should  be  taught  how  to  guide  and  control  these  machines. 
Everything  should  be  done  to  teach  children  self-control ;  to 
teach  them  to  bear  disappointments  and  hurts  without 
whimpering.  False  sympathy  should  be  tabooed.  They 
should  be  taught  self-reliance,  to  do  things,  not  to  think  of 
doing  things.  Brooding  and  introspection  should  be  discour- 
aged. Games  which  require  decision  and  action  should  be 
played.  Let  them  rub  up  against  their  fellows;  find  out 
their  defects  as  well  as  their  good  points.  The  play  instincts 
should  be  cultivated,  because  they  develop  the  child  physi- 
cally and  mentally  and  are  also  developers  of  character.  The 
play-grounds  were  a  most  important  factor  in  the  Greek  edu- 
cation, which  produced  the  highest  type  of  manhood  the 
world  has  yet  seen.  Ex-President  Roosevelt  said,  in  speak- 
ing of  the  ten-million-dollar  play-grounds  of  Chicago:  "They 
are  the  greatest  civic  achievement  the  world  has  ever  seen." 
This  is  an  age  of  commercialism,  in  which  everything  is 
counted  in  dollars  and  in  cents.  Herbert  Spencer  has  well 
expressed  it  when  he  says :  '^The  raising  of  a  first  rate  bul- 
lock is  an  occupation  on  which  men  of  education  willingly 
bestow  much  time,  inquiry  and  thought ;  the  bringing  up  of 
fine  human  beings  is  an  occupation  tacitly  voted  unworthy 
of  their  attention."  This  is  a  short-sighted  policy  of  ours, 
for  only  in  so  far  as  manhood  is  developed  will  our  nation 
prosper.  Goldsmith  has  pertinently  expressed  the  condition 
when  he  says: 

"III  fares  the  land  to  hastening  ills  a  prey, 
When  wealth  accumulates  and  men  decay." 
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OBJECTIONS  TO  THE  CLINICAL  DIAGNOSIS  OF 
ANKYLOSTOMIASIS. 


William  Allen,  A.B..  M.D.,  Charlotte. 


From  a  careful  microscopical  examination  of  about  130 
blood  slides  during  the  past  eighteen  months  I  have  found 
that  in  only  about  five  per  cent  of  the  cases  clinically  diag- 
nosed malaria  can  the  malarial  organism  be  demonstrated. 
In  other  words,  practically  all  of  our  various  intestinal  para- 
sitic infections,  as  well  as  a  good  many  cases  of  liver  abscess 
and  gallstones,  are  habitually  treated  with  quinine.  That 
soul-satisfying  diagnosis,  ''Biliousness  and  a  touch  of  ma- 
laria," is  a  curse  to  the  profession  and  the  laity  alike. 

To  me  it  seems  that  a  clinical  diagnosis  of  ankylostomi- 
asis is  as  worthless  as  a  clinical  diagnosis  of  malaria.  But 
I  can  already  see  indications  that  whenever  members  of  that 
large  class  of  emaciated,  muddy-looking  anemics  do  not  im- 
prove on  quinine  they  will  next  be  tried  out  with  thymol. 

I  have  been  considerably  chagrined  to  find  that  my  clinical 
diagnosis  of  hookworm  disease  could  not  be  confirmed  micro- 
scopically in  over  fifty  per  cent  of  cases.  It  simply  means 
that  in  my  series  of  cases  of  intestinal  infection  with  the 
animal  parasites,  amebiasis  without  dysentery  was  commoner 
than  ankylostomiasis,  to  say  nothing  of  strongyloides,  lamb- 
lia,  monads,  and  in  children  lumbricoides  and  oxyuris.  Be- 
sides, in  a  considerable  number  of  these  anemics,  I  have  been 
unable  to  demonstrate  any  parasite  at  all. 

The  promiscuous  giving  of  thymol,  like  the  wholesale  giv- 
ing of  quinine,  will  probably  do  no  harm  per  se;  but  the 
erroneous  diagnosis  of  hookworm,  like  the  mistaken  diag- 
nosis of  malaria,  is  a  sin  of  omission  rather  than  one  of  com- 
mission. 

Recently,  in  making  a  routine  differential  blood  count  on 
100  apparently  healthy  white  males,  I  was  surprised  to  find 
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eosinophilia  in  a  very  fair  proportion  of  doctors,  lawyers, 
business  men,  etc. ;  and  to  find  that  particularly  robust- 
looking  men  were  just  as  apt  to  show  this  blood  picture  as 
the  average  individual.  This  leads  me  to  remark  that  the 
hookworm  is  often  a  guest  in  our  best  families. 
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INTESTINAL  PROTOZOA  IN  NORTH  CAROLINA. 


William  Allen,  A.B.,  M.D.,  Charlotte. 


The  present  campaign  against  the  hookworm  will  accom- 
plish a  great  deal  more  than  the  eradication  of  this  pest;  it 
will  bring  to  the  attention  of  the  profession  in  the  South  the 
entire  subject  of  helminthiasis,  which,  as  Brown^  says,  has 
never  received  the  consideration  its  importance  demands. 

Of  scarcely  less  importance  in  tropical  and  semi-tropical 
countries  are  the  intestinal  protozoa ;  indeed  it  has  been  said 
that  in  the  tropics  amebiasis  is  the  white  man's  worst  enemy, 
and  it  can  no  longer  be  doubted  that  this  so-called  tropical 
disease  is  a  serious  problem  in  this  State. 

Two  of  the  four  classes  of  protozoa  are  well  represented 
in  North  Carolina.  Of  the  sarcodina  or  rhizapods,  amebse 
or  endemic"  are  encountered  almost  every  day ;  of  the 
mastigophora  of  flagellates,  monads'^  are  even  more  conimon 
than  the  amebse.  The  intestinal  sporozoa  (coccidiida)  have 
not  been  reported  from  this  country,  so  far  as  the  speaker 
knows.  Of  the  infusoria  or  cilliates,  ballantidium  coli  has 
been  reported  from  this  country*  but  not  from  this  State. 
The  speaker  expects  to  encounter  this  parasite  within  the 
coming  year. 

Until  two  years  ago  amebiasis  was  unrecognized  in  Meck- 
lenburg County ;  since  that  time  the  speaker  has  encountered 
seventy  cases.  After  tuberculosis  and  typhoid  fever  it  is  the 
most  serious  problem  with  which  the  profession  has  to  deal 
in  Charlotte.  In  the  year  1908  the  total  reported  deaths 
from  typhoid  in  Charlotte  numbered  seven ;  during  the  same 
period  the  speaker  saw  eight  deaths  from  amebiasis.  Thus 
the  immediate  death  rate  from  this  disease  when  unrecog- 
nized and  improperly  treated  is  high,  and  as  an  indirect 
cause  of  death,  predisposing  to  tuberculosis  and  typhoid,  it 
ranks  second  to  none  in  efficiency,  and  second  only  to  the 
hookworm  disease  in  incidence. 
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Of  the  seventy  cases  seen  bj  the  speaker  thirteen  have 
died ;  eleven  from  dysentery,  one  from  liver  abscess"  and  two 
from  other  causes.  No  deaths  have  been  seen  from  amebiasis 
among  fifty-eight  new  cases  during  the  past  year.  A  negative 
history  of  diarrhoea  is  utterly  worthless ;  thirty-seven  of  these 
cases  were  without  frequency  of  bowel  movement. 

In  fifty-four  cases  in  which  haemoglobin  was  estimated 
twenty-seven  were  above  eighty  per  cent  and  twenty-seven  be- 
low this,  showing  a  pretty  constant  and  at  times  severe 
anemia. 

The  speaker  believes  that  in  a  considerable  percentage  of 
cases  of  uncomplicated  amebiasis  a  moderate  eosinophilia  is 
present,  despite  the  statement  of  Strong''  to  the  contrary. 

In  forty-eight  uncomplicated  cases,  in  which  this  point  has 
been  noted,  twenty-three  have  shown  more  than  five  per  cent 
sesinophiles,  four  between  four  per  cent  and  five  per  cent, 
and  twenty-one  below  four  per  cent.  In  thirteen  out  of  forty- 
four  cases  a  bald  tongue  has  been  present,  which  the  speaker 
is  unable  to  distinguish  from  that  occurring  in  pellagTa.^  In 
a  number  of  cases  also  the  corners  of  the  mouth  were  dry 
and  eroded.^ 

In  this  connection  it  is  interesting  to  note  the  number  of 
pellagrins  who  have  ameba  in  their  stools,  as  observed  by 
Siler  and  Nichols  in  Peoria,''  and  by  the  speaker  in  Char- 
lotte''. Since  the  conference  on  pellagra  last  November  the 
speaker  has  had  the  opportunity  of  examining  two  additional 
cases  of  pellagra,  both  of  whom  showed  amebfe  in  their 
stools. 

The  occurrence  of  trichimonas  vaginalis  alone  is  extremely 
common  and  apparently  of  no  sigTiificance,  though  many  of 
these  cases  have  a  mild  degree  of  neurasthenia.  But  the  high 
per  cent  of  cases  in  which  these  monads  are  associated  with 
amebse  is  rather  striking;  this  occurred  in  thirty-eight 
out  of  sixty-four  of  the  cases  under  consideration.  It 
seems  impossible  to  eradicate  this  monad ;  the  stools  in  which 
it  is  found,  in  the  experience  of  the  speaker,  have  practically 
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always  been  alkaline,  though  Brown  says  this  parasite  re- 
quires an  acid  medium/'^  The  ameba  also  lives  in  an  alka- 
line medium  and  causes  alkaline  stools.  It  would  seem  then 
that  these  chronic  monad  carriers  are  always  in  a  suitable 
condition  for  amebic  infection,  and  that  of  the  people  in 
whom  the  ameba  is  able  to  take  up  his  abode  permanently 
a  large  part  would  be  composed  of  those  carrying  the  tricbi- 
monas,  which  may  provide  or  which  at  least  demonstrates 
the  presence  of  a  suitable  environment. 

The  speaker  has  not  yet  encountered  in  man  the  other 
common  monad,  cercomonas  hominis ;  but  recently  in  a  num- 
ber of  autopsies  on  rats  (Mus  Norvegicus)  in  almost  every 
instance  monads  were  obtained  from  the  caecum  correspond- 
ing in  all  appearances  to  the  cercomonas  hominis  (one  flagel- 
lum,  no  membrane,  etc.)  So  that  it  would  not  be  surprising 
to  find  this  parasite  here  as  it  has  been  reported  by  others  in 
this  country.^^ 

Recently  a  case  of  lamblia  intestinalis  was  encountered  in 
the  dispensary  of  the  North  Carolina  Medical  College,  which 
the  speaker  has  reported  elsewhere. 

It  only  remains  then  to  observe  ballantidium  coli  in  order 
that  l^orth  Carolina  may  claim  as  native  all  of  the  more  im- 
portant intestinal  protozoa  that  are  parasitic  in  man. 

REFEEENCES. 

1  Braun,  The  Animal  Parasites  of  Man. 

2  Allen,  N.  Y.  Med.  Journ.,  Dec.  18,  '09. 

3  Allen,  Old  Dominion  Jour.  Med.  and  Surg.,  Vol.  8,  No.  5. 
*  Braun,  The  Animal  Parasites  of  Man,  page  122. 

6  Allen,  Charlotte  Med.  Jour.,  Sept.,  1909. 
0  Strong,  Osier's  Modern  Medicine. 
T  Strong,  Osier's  Modern  Medicine,  No.  3. 
s  Allen,  Jour.  A.  M.  A.,  Vol.  53,  pp.  1561-2. 
9  Trans.  Nat.  Con.  on  Pellagra. 

10  Braun,  The  Animal  Parasites  of  Man,  p.  44. 

11  Councilman  and  Lefeur,  Johns  Hopkins  Hospital  Report  ii,  395,  and 
Dock,  Tex.  Med.  Jour.,  1891,  p.  419. 


464  FIFTY-SEVENTH  ANNUAL   SESSION 

THE  UTILITY  OF  CLIMATE  IN  THE  TREATMENT 

OF  PULMONARY  TUBERCULOSIS  AND  ITS 

PRACTICAL  APPLICATION. 


I.  J.  Abchek,  M.D.,  Black  Mountain. 


Should  we  revert  to  our  early  schooldays  and  recall  the 
class  in  geography  we  will  remember  that  climate  is  described 
as  a  zone  or  a  section  of  the  earth's  surface.  The  topography 
of  the  earth  is  not  climate,  though  it  is  one  factor.  The 
precipitation  or  lack  of  it  is  not  climate,  though  it  is  one  of 
the  essential  features.  The  peculiarities  of  soil  do  not  con- 
stitute climate,  though  they  contribute  much  to  the  making 
of  it.  The  water  supply  of  any  section  is  important,  but  it 
is  not  all  of  climate.  The  manifestations  of  temperature  as 
shown  in  the  variations  of  heat  and  cold — both  diurnal  and 
seasonable — are  significant,  but  even  they  are  only  a  part  of 
climate. 

We  should  conclude  then  that  the  writer  who  gTeatly  em- 
phasizes any  one  of  these  'factors  to  the  exclusion  of  the 
others,  and  says  that  this  thing  is  climate,  has,  for  whatever 
reasons,  seized  upon  a  partial  truth,  and  has  put  it  to  stand 
for  the  whole  of  it. 

The  perfect  climate  does  not  exist,  except  in  the  thought 
of  the  local  and  insular  enthusiast.  N^  one  climate  excels 
in  every  point  over  that  of  another.  No  one  should  expect 
of  his  particular  section  that  it  should  stand  one  hundred,  in 
one  point  of  comparison,  two  hundred  on  two  points,  three 
hundred  on  three  points,  four  hundred  on  four  points,  and 
so  on.  Neither  is  any  particular  section  equally  advanta- 
geous to  every  class  of  cases,  nor  indeed,  to  every  case  in  any 
particular  class. 

Cure  or  arrest  is  secured  in  individual  cases  in  every  cli- 
mate, and  it  remains  for  the  physician  to  determine  what  lo- 
cality affords  the  best  total  of  results,  and  the  climate  which 
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will  aid  most  efficiently  in  removing  the  largest  number  from 
the  invalid,  dependent  class,  and  restoring  them  to  their 
former  places  as  a  contributing  force  in  the  economic  world. 
The  reasonable  man  will  hardly  expect  that  any  climate  can" 
restore  every  case.  Moreover,  climate  should  not  be  empha- 
sized to  the  point  where  other  important  factors  in  the  suc- 
cessful treatment  have  lost  any  of  their  importance  in  the 
mind  of  the  patient.  This  fact  attains  particular  significance 
when  it  is  remembered  that  only  a  very  limited  number  of 
those  afflicted  ever  receive  institutional  or  climatic  treatment, 
all  but  about  two  per  cent  being  cared  for  at  home. 

One  of  the  advantages  of  institutional  care  at  health  re- 
sorts is  the  more  ready  and  complete  control  which  will  be 
given  the  physician  on  the  part  of  the  patient  over  what  it  is 
possible  to  secure  under  home  treatment.  The  one  who  leaves 
his  home,  his  friends  and  his  occupational  interests  will  make 
the  improvement  of  his  health  the  matter  of  first  importance, 
and  having  made  such  sacrifice  to  secure  treatment  will  not 
discontinue  it  at  wil)  for  any  trivial  reason  which  may  occur 
to  him.  It  is  true,  perhaps,  that  there  may  he  found  here 
and  there  one  whose  habitat  is  so  pronounced  and  so  local, 
and  the  roots  of  whose  affections  and  interests  have  grown  so 
deeply  into  his  native  soil,  that  to  remove  him  to  changed 
conditions  will  induce  a  spirit  of  depression  which  renders 
successful  treatment  impossible  anywhere.  But  these  pa- 
tients are  comparatively  rare,  if  only  there  is  exercised  a 
consistent  purpose  on  the  part  of  the  physician  and  his  as- 
sistants to  render  all  conditions  as  congenial  as  possible. 

Statistics  are  not  available  which  can  in  any  way  aid  in 
solving  the  question  as  to  which  is  the  best  climate,  and  the 
personal  equation,  too,  enters  so  largely,  the  advocate  of  any 
particular  locality  tending  to  magnify  its  advantages  and  to 
minimize  its  defects. 

There  seems  to  obtain  quite  generally  the  belief  that  a 
change  of  climate  is  desirable  even  though  such  change  may 
30 
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not  be  to  a  better  climate  than  the  one  in  which  the  disease 
was  contracted.  One  of  the  cogent  reasons  urged  against 
such  change  of  residence  is  the  necessity  of  again  becoming 
acclimated  to  the  conditions  at  home  after  arrest  has  been 
secured  and  patient  has  returned.  This  may  be  obviated 
largely  in  the  selection  of  a  suitable  climate  for  treatment, 
where  atmospheric  conditions  will  approximate  as  nearly  as 
possible  those  prevailing  where  patient  must  spend  his  later 
years. 

The  choice  of  climate  should  always  be  supervised  by  the 
medical  adviser.  He  should  inform  himself  of  all  conditions 
obtaining  in  each  patient's  case  and  choose  07ie  location  and 
one  only,  rather  than  present  a  choice  of  two  or  more  places 
to  the  patient  or  his  family,  not  so  well  informed  as  the  phy- 
sician is,  or  should  be,  what  climate  is  best  for  him. 

Among  the  conditions  which  are  to  be  considered  may  be 
named  the  financial  ability  of  the  patient.  He  may  not  be 
in  a  position  to  avail  himself  of  what  his  medical  adviser 
may  think  is  absolutely  the  best  or  he  may  not  be  willing  to 
make  the  sacrifice  of  money,  of  time  or  of  personal  comforts 
which  is  necessary. 

The  advisability  of  the  choice  of  place  should  be  carefully 
considered  with  reference  to  the  patient's  physical  strength 
in  coping  with  the  fatigue  of  the  trip.  Distance  alone  should 
never  be  accounted  the  determining  factor  nor,  indeed,  the 
most  important  one.  It  is  of  major  importance  to  know 
whether  our  patient  can  make  the  journey  comfortably.  And 
if  he  can  board  a  Pullman,  reach  his  destination  without 
change  and  delay  he  will  avoid  the  greatest  source  of  fatigue 
and  weariness  incident  to  travel,  and  a  distance  of  five  hun- 
dred or  even  a  thousand  miles  may  be  negotiated  without 
any  great  tax  upon  his  strength  or  patience. 

I  can  not  agree  with  those  who  would  name  hyperpyrexia 
as  a  contraindication  in  advising  change  of  climate.  If  after 
three  or  four  days  of  absolute  rest  in  bed  there  has  been  no 
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reduction  of  temperature  a  change  of  climate  should  not  be 
longer  deferred. 

That  climate  is  best  which  affords  the  highest  average  of 
favorable  conditions  for  twelve  months  of  each  year.  Per- 
haps no  one  factor  contributes  more  towards  fixing  the  value 
of  any  particular  section  of  country  than  the  extent  and 
character  of  the  variations  in  temperature. 

It  is  generally  conceded  that  the  locality  which  affords 
well-marked  seasonable  changes  of  temperature  is  more 
stimulating  and  energizing  than  the  one  where  seasons  are 
less  marked.  The  extremes,  however,  both  of  heat  and  cold, 
are  questionable.  The  diurnal  variations  are  also  impor- 
tant. These  changes  of  temperature  are  most  available  at  a 
moderate  altitude. 

Elevation  affects  the  blood  condition  most  favorably.  There 
is  a  change  in  the  constituent  elements  of  the  blood. 
The  red  blood  cells  are  apparently  increased,  which  is 
clinically  evidenced  by  noting  the  enriching  of  the  color. 
This  chromatic  increase  is  the  result  of  two  important  prin- 
cipal factors.  In  addition  to  the  improvements  in  cellular 
elements  there  is  an  increase  in  the  amount  of  blood  deter- 
mined to  the  surface  with  an  increased  vascularity  of  the 
skin,  thus  augmenting  its  thermal  function  in  response  to 
heat  and  cold.  These  increased  daily  variations  of  the 
weather  between  the  maximal  and  minimal  temperatures  of 
day  and  night,  and  the  variation  in  temperature  between 
sunshine  and  shade,  have  promoted  a  prompt  response  of 
the  skin  to  the  effect  of  changes  rapidly  produced. 

One  of  the  first  points  of  importance  is  the  selection  of  a 
location  where  patient  can  spend  the  greatest  amount  of  time 
in  the  open  with  the  least  discomfort  to  himself.  This  out- 
door life  not  only  promotes  the  healing  of  the  lung,  but  makes 
for  the  patient's  comfort  and  contentment,  and  serves  to 
ward  off  the  home  longing,  which  once  it  gains  possession  of 
our  patient  our  work  goes  for  naught.  The  physical  and 
the  mental   are  so  inseparably  interwoven   and   so  interde- 
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pendent  that  they  may  not  be  considered  except  as  related 
the  one  to  the  other. 

Spending  the  life  in  the  open  stimulates  all  the  bodily 
functions ;  it  improves  the  appetite,  adds  zest  as  a  condiment 
to  the  thrice-recurring  meal,  promotes  digestion  and  assimi- 
lation, thus  aiding  and  hastening  pulmonary  improvement. 
Every  available,  reasonable  measure  should  be  utilized  to 
render  attractive  and  desirable  the  life  out  of  doors,  and  to 
this  end  care  should  be  exercised  that  a  location  be  chosen 
which  will  be  pleasant  and  satisfying  in  its  outlook — a  land- 
scape of  pleasant  valleys  far  reaching,  closed  in  by  towering 
mountains,  forest  covered  and  of  diversified  contour.  To 
present  to  the  attention  a  panorama  which  reveals  some  new 
beauty,  some  fresh  picture  each  day  diverts  the  mind  of 
the  patient  and  fixes  his  attention  upon  something  pleasantly 
outside  himself  and  his  own  worries  and  care. 

As  nearly  as  may  be  a  location  should  be  chosen  which  is 
free  from  dust  and  dirt.  To  this  end  it  is  desirable  to  keep 
away  from  the  cities  and  from  the  populous  centers.  Purity 
of  atmosphere,  and  particularly  from  bacterial  contamina- 
tion, is  essential — a  condition  which  can  not  obtain  in  places 
where  large  numbers  of  people  congregate. 

A  moderate  amount  of  precipitation  is  not  in  any  way 
prejudicial  to  the  welfare  of  patients,  but,  on  the  contrary, 
is  distinctly  beneficial;  a  good  rain-storm  clarifies  the  at- 
mosphere, clears  all  the  dust  from  the  air,  and  prevents  the 
rising  again  of  dust  clouds  from  the  earth's  surface.  These 
benefits  derived  from  precipitation  do  not  accrue,  however, 
except  it  be  received  upon  a  porous  soil  which  furnishes 
prompt  and  ready  drainage,  and  thus  facilitates  the  drying 
out  of  the  earth's  surface.  We  do  not  have  a  humid  atmos- 
phere where,  from  the  surface  topography  and  the  compo- 
sition of  the  superficial  and  underlying  strata,  a  prompt 
means  of  escape  is  furnished  both  during  and  after  a  rain- 
fall. 
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The  annual  rainfall  in  inches  is  no  index  to  the  degrees 
of  humidity  prevailing  in  any  particular  section,  and  it  is 
this  humidity  which  is  to  be  avoided  and  not  the  mere  inci- 
dent of  precipitation.  Many  sections  of  this  country  afford 
a  comparatively  heavy  rainfall,  but  show  a  very  low  humid- 
ity by  reason  of  atmosjoheric  and  soil  conditions.  A  simple 
and  readily  understood  demonstration  of  this  statement  may 
be  had  by  hanging  a  damp  cloth  in  an  open  room  immediately 
following  a  heavy  rainfall  and  observing  whether  it  becomes 
quickly  dry. 

The  character  of  the  water  supply  is  one  of  the  major  con- 
siderations. It  should  be  adequate,  unfailing  and  of  unques- 
tionable purity.  Of  course  the  water  is  purest  and  has 
suffered  the  least  chance  of  contamination  which,  immedi- 
ately it  issues  from  the  earth  or  rock,  is  piped  without  sur- 
face exposure  directly  into  the  building. 

For  continued  use  through  an  extended  period  of  time 
that  water  is  superior  which  in  its  filtration  through  the 
earth  does  not  pass  into  soil  which  yields  up  any  salts  to 
go  into  solution,  nor  any  vegetable  matter  in  suspension.  In 
other  words,  the  water  supply  should  leave  the  earth  in  much 
the  same  condition  of  purity  as  it  entered  it.  Drinking 
water  of  this  character  is  much  pleasanter  and  will  be  taken 
much  more  copiously  than  others ;  and  for  bathing  purposes 
it  is  unquestionably  more  agreeable  and  pleasanter  in  its 
after  eflt'ects  than  the  hard  water  containing  mineral  salts. 

In  selecting  a  climate  suitable  to  any  particular  case  it 
remains  for  the  physician  who  is  in  charge  to  study  the  con- 
ditions prevailing  in  the  locality  where  he  proposes  to  direct 
his  patient,  and  see  how  nearly  they  conform  in  general  to 
the  outline  given.  If  it  is  impossible  to  send  patient  away 
from  his  general  locality  to  a  better  one,  then  let  him  utilize 
the  best  available  spot  at  hand  and  the  one  which  conforms 
as  nearly  as  possible  to  the  outline  given.  In  any  community 
the  conditions  favorable  or  unfavorable  to  treatment  may 
vary  widely  within  the  space  of  a  few  hundred  yards. 
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In  closing  I  would  not  be  understood  as  minimizing  the 
importance  of  climate,  for  its  great  value  has  been  demon- 
strated beyond  a  question. 

The  most  efficient  workman,  however,  is  the  one  who  avails 
himself  of  the  best  material  which  he  can  command  and 
adapt  it  to  his  purpose.  "The  best"  is  a  relative  term.  "Who- 
does  the  best  his  circumstances  allow  does  well." 
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A  STUDY  OF  SOME  PAKASITIC  DISEASES. 


H.  A.  Newell,  M.D.,  Louisbtjrg. 


From  the  discovery  of  the  Old  World  hookworm — the 
haakeii-worm  of  Goeze — in  the  last  quarter  of  the  eighteenth 
century,  we  have  had  crusade  after  crusade  against  this  pest 
in  the  various  tropical  regions.  In  Italy  the  foundations 
of  a  rational  understanding  of  the  disease  and  its  treatment 
were  laid.  In  Porto  Eico  and  Java,  with  the  assistance  of 
modern  scientific  accessories,  this  work  was  further  de- 
veloped. In  the  United  States  the  work  commenced  a  little 
over  a  decade  ago  with  Stiles,  under  the  inspiration  of  David 
Starr  Jordan.  Wiile  investigating  the  seal  industry  on 
Behrins:  Sea  he  noticed  that  each  seal  that  was  born  on  the 
sand  suffered  with  a  sort  of  sleepy  affection  which  overcame 
him  more  and  more  until,  from  sheer  lack  of  the  energy  to 
get  out  of  the  way,  he  was  crushed  to  death  by  the  foot  of  a 
big  seal.  He  found  always  present  in  these  dead  seals  an 
ulcerated  portion  of  the  small  intestine,  with  evidences  of  a 
quite  severe  anemia.  In  these  ulcerated  intestines  he  found 
some  parasites  which  he  thought  deserving  of  further  study. 
So  Mr.  Jordan  brought  some  specimens  to  Washington  and 
turned  them  over  to  Dr.  Stiles.  Thence  followed  the  bril- 
liant work  for  which  we  are  so  much  indebted  to  Dr.  Stiles. 
He  cleared  up  the  zoology  of  the  parasite  and  amazed  us  all 
with  the  vicious  influences  he  traced  to  the  parasite.  Joseph 
Leidy,  in  1886,  published  a  description  of  uncinaria,  but  the 
article  was  lost  sight  of  through  bad  cataloguing. 

Dr.  Harris,  in  the  very  beginning  of  Stiles'  investigation, 
has  gone  on  record  with  the  statement  that  uncinariasis  is  the 
most  common  and  probably  the  most  pernicious  of  all  the  in- 
fectious diseases  of  the  South.  Since  then  we  have  grown  to 
know  so  much  about  the  hookworm  that  what  I  shall  say 
may  contain  nothing  new,  but  I  trust  that  I  shall  call  atten- 
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tion  to  tiae  essential  details  in  which  I  feel,  as  must  all  gen- 
eral practitioners,  the  need  of  stimulation. 

It  should  he  emphasized  that  uncinaria  infect,  not  simply 
the  feet,  hut  the  entire  hody.  The  embryos  push  up  through 
the  clothing  and  enter  the  body  through  the  hair  follicles  of 
the  skin  when  persons  are  lying  down  in  infected  places.  Dr. 
Ferrell  tells  of  an  interesting  case  he  had  recently,  of  a  man 
who  lay  on  the  ground  for  half  an  hour  in  his  shirtsleeves 
mending  his  automobile.  Ground  itch  developed  over  his 
entire  back,  and  the  microscope  showed  it  to  be  full  of  the 
worms. 

It  should  also  be  pointed  out  how  the  germs  may  be  taken 
into  the  body  with  food.  Dogs  and  cats  get  their  noses  in- 
fected, and  are  liable,  with  their  mischievous  intrusion,  to 
bring  the  germs  into  the  vessels  from  which  we  eat.  Flies 
are  constantly  bringing  the  eggs,  and  possibly  the  embryos, 
from  infected  materials  or  soil  near-by.  Raw  vegetables  and 
fruits  may  readily  carry  the  germs.  Fowls  form  quite  a 
factor  in  carrying  infection  from  soil  to  vegetables  and 
fruits.  With  our  filthy  lack  of  attention  to  the  care  of  the 
milch  cows  and  their  surroundings  is  due  the  possibility  that 
eggs  and  worms  may  at  any  time  be  held  mechanically  on 
the  body  of  the  cow,  from  whence  they  fall  into  the  milk. 
Small  top  milk  pails  should  be  so  constructed  as  to  offer  least 
admittance  to  foreign  matter  which  might  fall  mechanically 
into  the  milk.  Cleanliness  should  be  emphasized  for  both  the 
cow  and  her  milker.  Water,  also,  should  be  mentioned  as  a 
carrier. 

Once  the  germs  have  gotten  to  the  seat  of  infection  the 
most  remarkable  thing  about  this  disease  is  the  total  dis- 
parity between  the  amount  of  infection,  or  number  of  worms 
present,  and  the  violence  of  the  effects  caused  thereby.  Very 
few  worms  may  be  found  in  one  violent  case  while  a  great 
many  may  be  found  in  a  mild  one.  It  is  conceded  now  that 
the  parasite  sucks  the  blood  of  the  patient,  but  this  can  not 
account  for  all  of  the  symptoms.     And  this  would  also  indi- 
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cate  a  definite  proportion  between  the  number  of  the  worms 
present  and  the  violence  of  the  disease.  The  worm  pro- 
duces a  local   ulceration  which  harbors   further   infection. 

But  the  history  of  a  number  of  cases  should  show  also  in 
this  particular  a  relation  between  the  number  of  the 
worms  and  the  violence  of  the  disease.  Poikilocytosis 
and  poljchromatoj)hilia  are  always  present  in  the  in- 
fection, and  are  supposed  to  be  connected  with  a  toxic 
product  from  the  worms.  The  blood  changes  seem  certainly 
to  indicate  a  hemolytic  action  in  the  disease.  If  it  is  true 
that  toxic  substances  are  produced  by  the  worms  we  should 
expect  individual  variations.  One  individual  might  resist  a 
great  amount  of  the  toxic  principle  while  another  may  suc- 
cumb to  moderate  amounts.  The  formation  of  toxic  products 
would  explain  the  variation  in  the  amount  of  infection  and 
the  violence  of  its  effects.  The  worms  do  suck  blood  and 
they  do  cause  ulceration,  but  these  two  effects  are  not  suffi- 
cient to  explain  all  the  phenomena  connected  with  the  dis- 
ease. While  the  nature  of  the  hemolytic  action  is  not  yet 
understood,  some  work  is  being  done  on  the  subject  at 
present,  and  we  shall  have  to  look  in  this  direction  for  a  full 
understanding.-  The  changes  in  the  liver,  kidneys  and  heart 
are  secondary,  and  must  be  studied  as  developing  out  of  the 
conditions  already  mentioned. 

Thymol,  introduced  first  by  Bozzoli  in  Italy,  is  the  drug 
which  has  almost  taken  its  place  as  a  specific.  But  certain 
dangers  follow  its  use  which  must  be  ever  present  to  the  mind 
of  the  conservative  physician.  It  is  a  nephritic  irritant  and 
a  violent  escharotic.  Its  action  is  strictly  local.  Every  bit 
of  thymol  which  is  dissolved  and  absorbed  into  the  system 
not  only  has  no  effect  on  the  worms  but  carries  a  deadly  men- 
ace to  the  patient.  This  absorbed  thymol  goes  for  the  kid- 
neys. Nephritis  with  hematuria  follows.  Its  absorption  is 
dependent  upon  several  conditions.  Oils,  alcohol  and  other 
substances  in  which  it  is  soluble  force  its  absorption.     The 
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ulcerated  surfaces  from  which  the  body  juices  ooze  effect  its 
absorption  through  their  gTeat  solvent  power  on  the  thymol. 

Anything  that  promotes  endosmosis,  or  the  flow  of  the 
watery  constituents  of  the  blood  into  the  intestines,  will  tend 
to  prevent  toxic  absorption.  On  several  occasions  when  ab- 
sorption was  taking  jjlace  and  violent  symptoms  had  begun 
to  develop  I  succeeded  in  abating  the  symptoms  by  the  use 
of  the  juice  of  oranges  and  lemons.  The  juice  was  used 
freely.  Works  on  chemistry  agree  that  thymol  is  inclined  to 
be  unstable  in  alkaline  media.  It  is  quite  possible  that  ab- 
sorption takes  place  through  the  breaking  down  of  thymol  to 
form  soluble  compounds.  In  this  case  the  inference  is  clear 
that  the  sour  juice  produces  an  acid  medium  in  which  the 
thymol  is  held  in  the  stable  and  insoluble  form.  I  am  at 
present  having  this  investigated  from  a  chemical  standpoint, 
and  hope  to  clear  that  point  up.  I  am  quite  sure  that  the 
lemon  juice  is  of  value  in  cases  of  absorption,  and  it  may 
well  be  that  its  action  is  physiological  rather  than  chemical. 
I  offer  these  as  suggestions  rather  than  established  explana- 
tion. 

In  the  administration  of  thymol  I  have  found  it  advisable 
to  admix  it,  in  a  finely  divided  condition,  with  milk  sugar, 
as  has  been  advised.  Thymol  is  always  dangerous  in  kidney 
lesions,  nephritis,  etc.,  where  extensive  ulcerated  surfaces 
are  exposed  in  the  intestine  or  in  those  extremely  debilitated 
conditions  in  which  the  patient  is  not  able  to  resist  consider- 
able toxicity.  Extensive  ulceration  is  rarely  present  in  hook- 
worm infection,  but  is  associated  with  other  intestinal  infec- 
tions, especially  that  of  strongyloides  intestinalis,  in  which 
I  shall  consider  this  further.  Recently  I  have  found  very 
useful  a  treatment  an  account  of  which  is  given  by  Wijn 
in  the  March  number  of  Janus.  An  abstract  of  the  article 
appears  in  the  New  York  Medical  Journal  of  May  14,  1910. 
This  treatment  consists  of  oil  of  eucalyptus,  2.5  grammes; 
chloroform,  3.5  grammes,  and  castor  oil,  40  grammes.     A 
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large  dose  of  castor  oil  is  given  the  evening  previous,  the 
above,  being  one  dose,  is  given  at  6  and  repeated  at  8  o'clock 
in  the  morning.  The  patient  advised  to  refrain  from  rice 
and  all  starchy  foods.  The  dose  may  be  repeated  in  the  same 
week  if  it  is  desirable  to  do  so.  Ashford  and  King  used  a 
treatment  somewhat  similar  to  this  in  Porto  Rico  under  the 
name  of  Phylips'  eucalyptus-chloroform  treatment,  and 
found  it  so  disagreeable  to  the  patient  that  they  discontinued 
its  use.^  Wijn  has  used  the  treatment  given  fully  above  in  a 
large  number  of  cases  in  Java  ;  has  had  no  disagreeable  symp- 
toms, and  has  found  it  the  quickest  mode  of  treatment  which 
has  as  yet  been  tried. 

My  own  experience  with  it  has  been  too  limited  to  say 
just  how  long  it  takes  in  my  cases  for  all  the  eggs  and  worms 
to  disappear  from  the  feces.  Wijn  states  that  two  doses  are 
practically  sufficient  to  expel  all  the  eggs  and  worms.  My 
patients  prefer  it  to  the  thymol  treatment,  and  I  am  hoping 
to  find  it  more  efficient.  We  must  not  forget  that  both  euca- 
lyptus and  chloroform  also  have  a  tendency  to  produce  irri- 
tation of  the  kidney.  It  is  not  necessary  to  restrict  the  diet 
in  this  as  much  as  in  the  thymol  treatment,  therefore  the 
nutrition  is  not  so  much  interfered  with — a  point  of  the 
greatest  importance  in  the  gTcatly  debilitated  conditions  we 
meet  so  often  in  these  cases. 

Aspidium,  or  male  fern,  has  been  found  very  useful  in 
Italy,  though  its  use  has  been  largely  discontinued  in  this 
country.  I  wish  to  emphasize  its  value  in  those  complica- 
tions where  hookworm  and  tapeworm  are  found  together.  I 
have  known  of  several  cases  of  this. 

Ehrlich's  organic  arsenic  preparations,  which  are  so  prom- 
ising in  trypanosomatous  infections,  are  also  quite  efficient 
for  hookworm  and  strongyloides.  The  least  toxic  of  these 
is  arsacetin.  Dr.  Chas.  Simon  tells  that  he  has  used  it  with 
no  ill  effects,  not,  however,  in  this  particular  infection.  Its 
use  is  attended  with  so  much  danger  that  I  have  used  it  on 
only  one  occasion.     I  got  an  efficient  action  by  the  injection 
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of  4^   grains  subcutarieoiisly  on  two  successive  days    (dis- 
solves in  one  to  ten  parts  cold  water).     A  great  deal  of  work 
is  being  done  at  present  at  the  Johns  Hopkins  University 
on  the  preparations  of  this  character,  and  it  may  be  that  we 
shall  soon  get  one  that  is  entirely  safe  and  efficient.     This  is 
certainly  the  pleasantest  treatment  yet  devised.     I  am,  how- 
ever, afraid  to  use  it  at  present.     The  use  of  beta  naphthol 
and  turpentine  seems  unadvisable  on  account  of  their  great 
toxicity.      Urotropin    seems   promising    as    a    safe   remedy, 
though  it  has  not  been  tried.    I  should  think  a  laxative  each 
morning  a  good  combination  with  it.     It  must  be  remem- 
bered that  to  be  efficient  any  drug  must  be  excreted  in  the 
small  intestine.     The  end-point  of  the  treatment  may  be  de- 
termined  by   repeatedly   washing   and   centrifugalizing  the 
specimen.     In  this  way  a  very  few  eggs  may  be  detected  in 
the  presence  of  a  large  amount  of  diluent  fecal  matter.     The 
violence  of  the  therapeutic  measures  makes  this  important. 
I  have  this  spring  seen  two  cases  of  another  parasitic  in- 
fection— strongyloides  intestinalis.     I  think  it  must  be  more 
common  than  we  suspect,  since  our  climate  and  soil  are  so 
favorable   to  its   development.      The   rhabditiform   embryos 
are  found  in  the  feces.     These  pass,  at  room  temperature, 
in  twenty-four  hours  into  the  filariform.     The  embryos  are 
in  all  parts  of  the  intestines,  and  have  been  found  even  in 
the  blood.     The  adults  are  buried  in  the  tissues  of  the  in- 
testine.    In  the  stools  the  embryos  are  recognized  by  their 
eel-like  strongylus  form.     When  the  age  of  the  stool  is  not 
known  strongyloides  are  differentiated  from  the  hookworm 
by  the  shorter  buccal  cavity.     Plant  hairs  from  vegetable 
foods  resemble  dead  strongyloides  greatly,  but  may  be  recog- 
nized by  their  having  a  straight  central  canal  without  defi- 
nite structure.      The  strongyloides  are  very  hardy.      They 
have  been  supposed  to  infect  man  only,  but  I  have  cause  to 
think  they  infect  horses.     Their  mode  of  entrance  into  the 
body  is  probably  much  similar  to  that  of  the  hookworm.     I 
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think  their  chance  of  infection  much  greater  on  account  of 
the  smaller  size  and  greater  number  of  the  worms. 

This  infection  is  characterized  by  extensive  ulceration  of 
the  inside  of  the  intestines  and  the  gastro-intestinal  symp- 
toms arising  therefrom.  Neither  their  blood-sucking  nor 
their  hemolytic  action  have  been  determined,  but  there  is  a 
pernicious  anemia  associated  with  the  disease  which  must 
be  accounted  for.  Liver  abscess  is,  next  to  anemia,  the  most 
common  manifestation  of  the  disease.  Lesions  are  found 
in  the  heart  and  kidneys  as  common  secondary  manifesta- 
tions. Patients  alternate  between  diarrhoea  and  constipation. 
Diarrhoea  is  most  pronounced  and  frequently  attended  with 
tenesmus.  The  stomach  becomes  involved  and  its  functions 
disturbed.  There  is  ptosis  of  the  stomach  and  intestines  and 
a  o-eneral  relaxation  of  all  the  muscles  supporting  the  viscera. 
The  patient  goes  from  physician  to  physician,  and  is 
treated  for  indigestion  and  dysentery,  finally  to  come  under 
the  observation  of  the  microscopist,  where  the  correct  diag- 
nosis is  made,  and  in  the  only  way  it  can  be  made.  The 
patient  is  by  this  time  in  a  state  of  chronic  auto-intoxication 
from  the  fermentative  products  of  the  intestines,  and  is  ex- 
tremely debilitated. 

In  the  treatment  thymol  is  the  drug  that  has  nearly  always 
been  used,  but  its  use  has  never  been  attended  with  the  com- 
plete disappearance  of  the  embryos.  Thayer  says  he  has  had 
his  patients  to  overcome  the  ill  effects  of  the  strongyloides 
to  a  great  extent,  but  he  has  never  been  able  to  rid  his  patient 
entirely  of  them.  The  strongyloides  are  buried  deep  down 
in  the  tissues,  and  thymol  can  not  get  them  except  it  be  ab- 
sorbed into  the  body  juices.  When  it  is  absorbed  into  the 
body  juices  it  endangers  the  life  of  the  patient.  The  thymol 
treatment  can  only  succeed  in  getting  out  some  of  the  em- 
bryos and  those  few  adults  which  may  happen  to  be  exposed 
on  the  surface  of  the  tissues.  It  can  never  remove  any  large 
proportion  of  the  adults.  Hematuria  follows  its  use,  and 
the  alimentary  functions  are  often  so  disturbed  as  to  con- 
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stitute  a  real  danger  in  itself,  certainly  of  permanent  injury 
to  the  patient  and  possibly  his  death.  It  has  been  suggested 
that  the  great  absorption  in  the  strongyloides  infection  is  due 
to  the  extensive  ulceration  found  in  the  intestine.  The 
juices  oozing  out  from  these  ulcerated  surfaces  render 
thymol  much  more  soluble  and  favors  its  absorption  into  the 
system. 

I  have  for  the  past  six  months  had  one  of  these  patients 
under  my  care,  whom  I  referred  to  Drs.  Julius  Friedenwald 
and  Frederick  Leitz,  of  Baltimore,  where  he  was  also  seen 
by  Drs.  Abel,  Thayer  and  Chas.  Simon.  More  recently  I 
have  referred  another  patient  to  these  physicians  as  well. 

The  germ  was  first  isolated  by  W.  S.  Thayer  in  Baltimore 
about  a  decade  ago.  The  study  of  the  disease,  and  especially 
of  these  two  patients,  has  shown  the  inefficiency  of  thymol, 
and  has  pointed  to  the  experimental  study  of  several  modes 
of  treatment. 

Arsacetin  was  tried  and  killed  some,  even  of  the  adults, 
as  was  shown  by  the  microscopic  study  of  the  feces.  Dr. 
Abel,  who  has  had  extensive  experimental  experience  with 
these  arsenic  and  antimony  preparations,  thinks  them  still 
too  dangerous  for  use  in  human  beings.  Thayer  has  sug- 
gested male  fern,  and  possibly  urotropin.  Preti,  at  Berlin, 
says  he  has  tried  male  fern  and  it  has  had  no  effect  on  the 
worms.  The  eucalyptus-chloroform  treatment,  which  I  have 
outlined  under  the  hookworm  treatment,  may  be,  I  think, 
very  successful.  One  of  my  patients  himself  tried  the 
''mixed  treatment"  (Syphilis — HgCl,  K,  Iodides  of  K,  As 
and  Te)  tablet  of  Sharpe  &  Dohme,  and  a  great  many  dead 
embryos  were  found  in  the  stools  after  its  use.  Stomatitis 
developed  and  this  mercury  treatment  was  dropped.  This 
seems  to  be  a  very  effective  treatment,  and  if  wisely  admin- 
istered may  prove  satisfactory.  Since  the  strongyloides  are 
found  deep  in  the  tissues  of  the  intestine  and  in  the  blood, 
we  must  have  a  drug  which  will  produce  a  systemic  effect, 
something  like  quinine  in  malaria  and  mercury  in  syphilis. 
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Quinine  hydrochloride,  phenol-phthalein  and  phenol-tetra- 
•chlor-phthalein  prove  ineffective  because  they  are  not  excreted 
in  the  small  intestine,  even  granting  that  they  would  kill  the 
germ  when  administered  through  the  body  juices  at  a  safe 
concentration. 

The  strongyloides  can  produce  an  auto-infection,  and  a 
bath  of  the  patient  may  be  followed  by  the  ulceration  typical 
of  the  invasion.  I  should  always  suggest  an  antiseptic  as  an 
addition  to  the  bath  water  for  the  lower  parts  of  the  body. 

Freti  says  he  has  cured  three  cases  by  the  use  of  glycerine. 
He  gives  25  grams  pure  glycerine  with  the  same  amount  in 
capsules  at  the  same  time  and  30  gTams  by  rectum  two  hours 
later.  In  two  days  he  repeats  the  same  treatment.*  Vetle- 
sen  says  he  has  cured  pernicious  anemia  with  glycerine,  ta- 
blcspoonful  t.i.d.  He  got  his  idea  from  a  suggestion  of  Tall- 
quist  and  Faust  that  glycerine  might  combine  with  the  liquid 
substance  assumed  to  be  responsible  for  the  disintegration  of 
the  red  blood  corpuscles,  combining  to  form  a  harmless 
product.  The  special  lipoid  substance  found  in  anemia  from 
intestinal  parasites  proved  to  be  oleic  acid,  and  this  combined 
with  glycerine  to  form  triolein.^  The  use  of  thymol  is  some- 
times attended  with  striking  psychic  phenomena.  The  pa- 
tient's imaginative  and  reasoning  faculties  are  so  stimulated 
that  he  clears  up  obscure  places  in  his  thinking  that  he  could 
not  do  normally. 

In  every  case  of  strongyloides  it  is  wise  to  examine  care- 
fully for  amoeba  coli.  The  difficulty  of  finding  them  with 
the  microscope  are  such  that  a  local  examination  may  be 
necessary  if  the  warm  injection  does  not  show  them. 

The  proper  recognition  and  treatment  of  diseases  of  this 
character  have  assumed  such  importance  now  that  no  con- 
scientious physician  can  afford  not  to  avail  himself  of  the 
advantage  of  a  microscope. 

In  closing,  I  wish  to  mention  one  case  which  I  had  that 
presented  the  clinical  picture  of  a  tubal  infection.  Fecal 
examination,   however,   showed  the  presence  of  hookworms 
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and  the  patient  responded  readily  to  the  treatment  for  this 
disease.  All  symptoms  of  the  tubal  infection  disappeared 
with  the  first  treatment  for  hookworm. 
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AN  INQUIRY  INTO  THE  CAUSE  OF  THE  REMARK- 
ABLE CURES  OF  HAY  FEVER  AND  ASTHMA  AT 
ELLERBE  SPRINGS. 


N.  P.  CoppEDGE,  M.D.,  Resident  Physician. 


One  of  the  most  noticealile  traits  of  the  medical  profes- 
sion, entirely  in  keeping  with  the  dignity  and  responsibility 
of  its  position,  is  its  conservatism  in  recommending  or  using 
new  treatments  unless  the  proof  of  the  value  of  such  treat- 
ments rests  on  a  scientific  foundation.  No  set  of  men  know 
better  that  cures  of  many  diseases  are  effected  solely  on  ac- 
count of  psychic  influence  while  using  remedies  which  would 
actually  tend  to  prevent  recovery,  so  strongly  does  the  ele- 
ment of  belief  influence  the  bodily  functions. 

However,  when  once  the  treatment  is  put  on  a  rational 
basis,  when  the  cause  of  the  benefit  derived  from  it  is  ex- 
plained, the  profession  no  longer  hesitates.  It  heeds  the 
solemn  call  of  duty  to  suffering  humanity.  No  other  pro- 
fession is  so  largely  made  up  of  men  who  are  willing  to  sub- 
ordinate their  own  pecuniary  advantages  to  the  end  that  suf- 
fering may  be  relieved.  Even  though  the  treatment  be  one 
that  the  members  of  the  profession  may  not  be  able  to  hope 
to  gain  any  money  by  recommending,  and  though  so  recom- 
mending it  will  lose  to  them  profits  formerly  derived  from 
applying  palliatives  to  an  erstwhile  incurable  disease,  this 
noble  profession  is  ready  to  lay  its  own  interests  on  the  altar 
of  duty,  and  sacrifice  itself  to  the  good  of  mankind. 

This  much  merely  preliminary  to  a  discussion  of  the  bene- 
fits derived  by  numerous  hay  fever  patients  during  short 
periods  of  residence  at  Ellerbe  Springs,  Ellerbe,  N.  C. 

That  the  first  cure  of  hay  fever  known  to  be  effected  by 
the  waters  of  Ellerbe  Springs  did  not  depend  on  mental  sug- 
gestion is  well  attested  by  the  proven  facts  in  the  case.     In 
bygone  years  there  was  a  camping  ground  for  deer  hunters 
31 
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at  these  Springs.  A  gentleman  from  an  adjoining  county 
happened  to  be  invited  to  hunt  with  a  party  at  this  place. 
At  the  time  of  the  hunt  he  was  suffering  with  a  violent  at- 
tack of  hay  fever,  which  regularly  recurred  at  the  same 
season  every  year.  After  camping  for  two  nights  at  this 
place  his  attack  was  cured.  This  at  a  time  when  physicians 
regarded  hay  fever  as  incurable  of  course  made  an  impression 
on  the  minds  of  his  companions.  Some  years  afterward,  the 
son  of  one  of  these  companions  began  to  suffer  with  a  dis- 
ease which  was  diagnosed  as  hay  fever  by  competent  phy- 
sicians. His  father  sent  him  to  stay  at  these  Springs,  which 
soon  relieved  him  from  all  symptoms  of  his  trouble,  and  he 
still  lives  to  enjoy  complete  immunity  from  this  annoying 
malady. 

It  would  of  course  be  interesting  to  record  the  experi- 
ments which  led  to  a  positive  belief  in  the  efficiency  of  these 
waters  as  a  cure  for  the  disease  in  question,  but  it  is  not  my 
intention  to  take  up  very  much  of  the  time  of  the  members 
of  a  busy  and  exacting  profession,  so  I  will  merely  record 
the  empirical  facts  proven  so  far  by  experience  with  a  large 
number  of  cases. 

First:  All  cases  of  hay  fever  who  take  up  residence  at 
Ellerbe  Springs  find  relief  from  the  symptoms  in  from  one 
to  three  days  after  beginning  to  drink  the  water. 

Second:  Cases  of  hay  fever  who  come  to  Ellerbe  Springs 
a  few  days  before  the  beginning  of  the  annual  attack  and 
remain  till  after  frost  are  almost  certain  not  to  experience 
any  symptoms  whatever. 

Third :  We  are  not  able  to  keep  informed  about  all  cases 
after  they  have  left  the  Springs,  but  we  know  that  some,  at 
least,  are  permanently  cured,  as  a  result  of  residence  here ; 
and  those  who  are  not  permanently  cured  generally  receive 
permanent  benefit,  in  that  the  attacks  they  experience  the 
following  seasons  are  not  so  severe  as  formerly. 

At  most  hay  fever  resorts,  during  the  active  season  of  the 
disease,  the  distressing  scene  of  patients  sneezing  incessantly 
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without  gaining  any  relief,  is  being  constantly  repeated.  At 
EllerLe  a  single  sneeze  is  unusual  and  remarkable,  even 
when  numerous  patients  are  sitting  about  the  hotel  porch. 
Nothing  could  be  more  satisfactorily  proven  than  the  em- 
pirical fact  that  hay  fever  is  relieved  always  and  often  per- 
manently cured  by  a  short  residence  at  this  famous  resort. 

Before  proceeding  to  a  consideration  of  the  particular  in- 
gredients of  the  water  responsible  for  the  favorable  action  in 
hay  fever,  let  us  consider  something  of  the  etiology,  symp- 
toms, and  treatment  of  this  peculiar  disease. 

Hay  fever  is  a  non-infectious  disease  known  by  many  dif- 
ferent names,  some  of  which  are :  pollen  poisoning,  rose  cold, 
June  cold,  July  cold,  peach  cold,  horse  cold,  summer  catarrh, 
autumnal  catarrh.  The  French  call  it  catarrhe  d'ete  and  ca- 
tarrhe  de  foin.  The  Germans  speak  of  it  as  fruhsommer  ca- 
tarrh or  heu-asthma.  The  Italians  as  asma  dei  mietitori. 
The  Latin  terms  are  catarrhua  wstivus  and  corvza  vaso- 
motoria periodica.  To  all  these  names  Bishop  has  added 
the  term  nervous  catarrh,  which  is  in  some  respects  more  ap- 
plicable than  any  of  the  others.  That  the  disease  is  the  re- 
sult of  a  neurosis  is  without  question,  but  upon  just  what 
this  neurotic  condition  is  founded  is  responsible  for  great 
difference  of  medical  opinion.  The  idea  of  the  learned  Seth 
Scott  Bishop  and  others,  that  it  is  dependent  upon  the  uric 
acid  diathesis  is  well  supported.  Ilis  success  in  treating  the 
disease  by  the  use  of  acids  to  reduce  the  alkalinity  of  the 
blood  and  so  free  it  from  uric  acid,  is  too  well  known  to 
medical  men  to  require  much  comment  in  a  paper  of  this 
kind. 

The  most  noticeable  symptom  of  the  disease  is  a  distress- 
ing type  of  sneezing  with  its  accompanying  flow  of  mucus 
from  the  nose,  with  redness  of  the  eyes,  lachrymation  and 
photophobia.  This  recurs  regularly  about  the  same  time 
every  year,  generally  disappearing  with  the  first  frost.  The 
attack  seems  to  have  for  its  exciting  cause  the  pollen  of  some 
plant  or  the  odor  of  some  animal  or  fruit,  the  exciting  cause 
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and  the  time  of  commencing  of  the  annual  attack  varying 
with  different  persons  and  hence  giving  rise  to  the  numerous 
names  of  the  disease.  The  term  hay  asthma  has  been  intro- 
duced to  denote  those  cases  of  the  disease  which  display 
asthmatic  symptoms  in  addition  to  those  of  hay  fever. 

As  to  treatment  Bishop's  success  with  the  acid  treatment 
has  already  been  referred  to.  Others  have  met  with  more 
or  less  success  by  treating  the  disease  locally,  removing  en- 
larged turbinates,  correcting  deflections  of  the  septum,  etc. 
Sending  patients  to  very  high  attitudes,  the  use  of  an  anti- 
toxin known  as  pollantin,  dieting,  etc.,  have  seemed  to  do 
good  in  some  cases,  but  the  most  modern  and  up  to  date 
writers  on  the  subject  seem  to  favor  the  uric  acid  theory  of 
the  causation  of  the  disease,  and  the  method  of  reducing  the 
alkalinity  of  the  blood  so  as  to  render  it  free  from  uric  acid 
as  the  most  rational  treatment. 

Now,  it  is  a  fact  that  all  the  hay  fever  patients  at  Ellerbe 
Springs  have  come  here  with  the  idea  of  ascertaining 
whether  the  water  was  of  any  real  benefit  to  their  condition. 
They  have  refrained  from  medication  while  using  the  water. 
None  of  them  were  using  the  pollantin  treatment.  The 
writer  has  never  been  able  to  get  any  of  them  to  allow  him 
to  experiment  upon  them  with  acid  treatment. 

The  altitude  of  this  place  (about  450  feet),  while  high 
enough  to  aiford  the  best  drainage  and  secure  freedom  from 
malaria,  is  not  sufficiently  high  to  account,  per  se,  for  the  re- 
lief experienced  by  the  patients.  While  many  physicians 
recommend  strict  dieting  in  this  trouble,  no  dieting  has  been 
practiced  at  this  resort,  except  to  provide  the  table  with  the 
best  the  market  aifords  and  let  the  patients  eat  what  they 
please.  While  around  the  hotel  is  a  large  grove  in  which 
almost  no  vegetation  is  allowed  to  grow  except  trees,  this 
space  is  not  large  enough  to  be  responsible  for  the  benefit 
to  the  disease  solely  by  reason  of  pollen-free  atmosphere. 
No  operations  upon  the  nose  have  been  performed  here,  sa 
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none  of  the  benefit  derived  can  be  credited  as  brilliant  re- 
sults of  nasal  surgery. 

ITaturally,  every  effect  must  have  a  cause.  The  cause  of 
so  many  cures  can  not  be  credited  to  mental  suggestion  or 
psychical  therapeutics.  We  have  already  eliminated  drug 
treatment,  operative  treatment,  and  climatic  and  atmospheric 
conditions,  as  probable  causes.  So  by  this  process  of  ex- 
clusion we  arrive  at  the  only  conclusion  left,  namely,  that  it 
is  the  water  of  Ellerhe  Springs  that  cures  hay  fever. 

I^ow,  to  what  ingredient  of  the  water  do  we  give  credit  for 
this  wonderful  benefit  ? 

The  analyses  of  the  water  made  by  Froehling  &  Robert- 
son, who  are  among  the  most  noted  chemists  in  their  line, 

is  as  follows: 

FROEnLixo  &  Robertson, 

ANALYTICAL  AND  CONSULTING  CHEMISTS,   RICHMOND,  VA. 

No.    43624 — Complete   analysis    of   "Elleibe    Springs   Water."      (Copy.) 
The  water  contains  per  U.  S.  gallon  of  231  eu.  in.: 

Calcium  Bicarbonate 3.710G9  grains. 

Magnesium  Bicarbonate   1.GS99G  grains. 

Strontium  Bicarbonate   trace. 

Iron   (ferrous)   Bicarbonate SI 009  grains. 

Manganous  Bicarbonate 07000  grains. 

Sodium  Bicarbonate 29 108  grains. 

Potassium  Sulphate 34708  grains. 

Sodium  Sulphate    40484  grains. 

Sodium  Chloride 59443  grains. 

Sodium  Iodide 00023  grains. 

Sodium  Phosphate 04317  grains. 

Silica     2.27507  grains. 

Alumina   20007  grains. 

10.44511  grains. 

From  a  sanitary  standpoint  the  water  is  pure  and  free  from  organic 
contamination,  and  very  suitable  for  table  use. 

For  medicinal  use,  it  is  adapted  to  all  cases  needing  a  tonic  and  altera- 
tive effect.  It  will  be  found  useful  in  cases  of  anaemia,  chlorosis,  and 
leucocythsemia,  and  when  taken  freely — say  8  to  10  glasses  daily — should 
prove  of  decided  benefit  in  cases  of  uterine  disorders.  It  should  also 
give  good  results  in  cases  of  dyspepsia  and  other  disorders  of  the  digest- 
ive system.  Respectfully, 

Froehling  &  Robertson. 
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First  and  foremost  we  observe  that  more  than  one-half  the 
weight  of  mineral  ingredients  consists  of  the  bicarbonates  of 
calcium,  magnesium,  strontium,  iron,  manganese  and  sodium. 
Referring  to  Butler's  text  book  of  Materia  Medica,  Thera- 
peutics and  Pharmacology  (page  171,  edition  1902),  we  find 
"The  bicarbonate  in  large  doses  upon  an  empty  stomach  enter 
the  circulation  unchanged,  where  by  decomposing  the  neutral 
phosphate  of  sodium  present,  they  form  acid  phosphate  of 
sodium,  reducing  the  alkalinity  of  the  blood  and  increasing 
the  acidity  of  the  nrine." 

Is  it  not  easy  to  see  that  the  effect  thus  produced  is  iden- 
tical with  that  produced  in  Bishop's  patients  by  the  adminis- 
tration of  acid  phosphate  preparation  ? 

Again:  Murchison  claims  that  the  uric  acid  diathesis  is 
caused  by  functional  derangements  of  the  liver.  Part  of  the 
benefit  may  be  due  to  the  stimulation  of  the  functions  of  the 
liver  by  the  sodium  sulphate,  sodium  phosphate  and  potas- 
sium sulphate  in  the  water,  which  drugs  are  constantly  in 
use  by  nearly  all  doctors  as  hepatic  stimulants. 

The  small  quantity  of  sodium  iodide  would  also  be  bene- 
ficial in  the  same  way,  as  well  as  in  having  a  tonic  and  alter- 
ative effect  upon  the  mucous  membrane  of  the  respiratory 
system. 

Bishop  (page  48,  Diseases  of  the  ISTose,  Throat  and  Ear), 
in  enumerating  other  remedies  having  a  similar  effect  to  the 
acid  treatment  mentions  i7-on.  Ellerbe  water  contains  nearly 
a  grain  to  the  gallon,  in  the  form  of  ferrous  bicarbonate. 
So  out  of  an  even  dozen  ingredients  contained  in  the  ivater 
besides  sodium  chloride  (common  salt)  lue  have  only  two 
which  are  not  mentioned  by  high  authorities  as  beneficial  in 
the  treatment  of  hay  fever.  And  we  must  not  forget  that 
Bishop  particularly  recommends  and  speaks  of  the  encour- 
aging results  of  the  use  of  four  of  the  ingredients  (sodium 
sulphate  and  bicarbonate,  potassium  sulphate  and  mag- 
nesium) as  useful  in  preventing  the  hay  fever  attack  before 
its  annual  recurrence. 
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If  the  Creator  has  not  placed  in  our  reach  a  natural  rem' 
edy  for  every  disease  it  certainly  seems  proved,  both  by  em- 
pirical experience  and  scientific  reasoning  that  in  His  all- 
wise  Providence  he  has  seen  fit  to  place  among  the  sandhills 
of  Kichmond  County,  North  Carolina,  in  a  place  where 
vegetation  is  scanty  and  many  natural  products  scarce,  a 
priceless  fountain  of  inestimable  value  to  those  seeking  re- 
lief and  cure  from  hay  fever  and  many  other  diseases. 

And  when  it  happens  that  this  fountain  is  not  only  cura- 
tive, but  is  clear  and  pure  and  g-rateful  to  the  palate  as  any 
water  to  be  found  anywhere,  it  leaves  nothing  more  to  be  de- 
sired by  anyone  seeking  relief  without  having  to  submit  to 
unpleasant  operations  or  to  having  his  digestion  disordered 
with  nauseous  drugs. 

And  lastly,  let  it  be  remembered  that  the  remarks  about 
the  curability  of  hay  fever  at  this  place  apply  with  equal 
force  to  almost  any  form  of  spasmodic  asthma. 

Not  only  hay  asthma,  which  it  is  of  course  apparent  would 
be  benefited  by  anything  tending  to  cure  hay  fever,  but  al- 
most every  form  of  asthma  has  been  benefited  here,  and  some 
of  the  asthma  cures  have  been  little  short  of  miraculous. 

If,  as  F.  H.  Bosworth  believes,  hay  fever  and  spasmodic 
asthma  are  identical,  it  is  plain  that  outside  of  experience,  we 
have  the  best  of  scientific  reasons  for  believing  that  Ellerbe 
water  cures  asthma  as  well  as  hay  fever,  and  should  prove 
beneficial  also  in  the  treatment  of  the  long  list  of  diseases 
depending  on  uric  acid  diathesis. 
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FKACTUKE  OF  THE  ASTRAGALUS  WITH  FOR- 
WARD DISLOCATION  OF  THE  FOOT— REPORT 
OF  A  CASE.        

Robert  L.  Gibbon,  M.D.,  Surgeon  to  the  Presbyterian  Hospital  of 

Charlotte. 


The  capacity  of  the  ankle  joint  for  functional  recovery 
after  severe  traumatism  is  a  well  known  clinical  fact.  Even 
where  the  injury  is  complicated,  as  it  very  often  is,  or  where 
it  is  necessary  to  remove  in  part  or  whole  some  of  the  bones 
going  to  make  np  this  articulation,  the  patient  as  a  rule  gets 
a  fairly  useful  limb.  ISlot  infrequently  there  may  result  a 
partial  or  complete  ankjdosis  of  the  joint,  as  in  resection  of 
the  ends  of  the  tibia  and  fibula,  but  if  the  foot  is  kept  in  a 
position  at  right  angles  with  the  leg  the  compensating 
mobility  of  the  tarsal  bones  does  much  to  ameliorate  the 
condition. 

The  ankle  joint  is  usually  described  as  a  mortise  joint, 
the  astragalus  being  wedged  in  between  the  two  malleoli  and 
bound  into  position  by  powerful  ligaments.  Motion  is  lim- 
ited in  the  ankle  joint  proper  to  extension  and  flexion  to  the 
extent  of  90  degrees.  The  lateral  motion  of  the  foot  is  de- 
pendent upon  the  midtarsal  articulation,  hence  lateral  mo- 
tion in  the  ankle  joint  is  decidedly  pathological.  The  talus, 
or,  as  we  usually  term  it,  the  astragalus,  is  the  keystone  of 
the  arch  of  the  foot  and  receives  the  whole  weight  of  the 
body,  hence  the  German  name  of  "spring  bone."  Its  peculiar 
shape  led  to  its  use  by  the  ancients  in  playing  dice ;  in  our 
day,  however,  it  is,  to  the  surgeon  at  least,  only  of  patho- 
logical interest. 

Articulating  with  the  calcaneum  or  os  calcis  and  with  the 
cuboid  and  scaphoid,  in  addition  to  the  tibia  and  fibula,  the 
astragalus  is  particularly  apt  to  play  a  part  in  any  of  the 
severe  injuries  about  the  neighborhood  of  the  ankle  joint.  So 
strategic  a  position  does  it  occupy  that  some  confusion  in  the 
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classification  of  injuries  to  the  ankle  joint  seems  to  have 
arisen,  some  writers  holding  that  the  tibia  and  fibula  are  the 
bones  dislocated,  and  others  treating  the  dislocation  as  one  of 
the  astragalus.  The  recognition  of  dislocation  or  fracture 
of  the  astragalus,  as  an  isolated  injury,  is  of  rather  modern 
date. 

I  shall  for  the  purpose  of  this  paper  follow  the  classifica- 
tion given  by  Stimson  in  his  work  on  Fracture  and  Disloca- 
tions, who,  in  his  chapter  on  "Dislocations  at  or  ITear  the 
Ankle  Joint,"  describes  four  different  dislocations. 

1.  Those  of  the  foot  where  the  astragalus,  while  maintain- 
ing its  relation  with  the  other  bones  of  the  foot,  is  displaced 
from  the  bones  of  the  leg.  This  variety  is  subdivided  into  a 
forward,  backward,  outward  and  inward  dislocation. 

2.  Complete  dislocation  of  the  astragalus  in  which  this 
bone  is  not  only  displaced  from  its  articulation  with  the  tibia 
and  fibula,  but  is  also  dislocated  from  its  attachments  to  the 
OS  calcis  and  the  scaphoid. 

3.  In  the  third  variety,  kno^vn  as  a  subastragaloid  disloca- 
tion, the  astrao-alus  is  attached  to  the  tibia  and  fibula  but  is 
separated  from  the  os  calcis  and  scaphoid. 

4.  Finally,  there  is  a  fourth  class  in  which  the  cuboid  and 
scaphoid  are  together  dislocated  from  the  astragalus  and  os 
calcis. 

In  emphasizing  this  division  of  the  traumatic  lesions  in 
the  neighborhood  of  the  ankle  we  should  also  bear  in  mind 
that  the  injuries  above  described  are  exceedingly  apt  to  be 
complicated  either  by  a  fracture  of  one  or  more  of  the  bones 
involved  in  the  joint  or  by  extensive  injury  to  the  soft  parts. 
Indeed,  the  mortality  rate  of  former  days,  as  well  as  the 
frequent  necessity  for  amputation  of  the  foot,  was  usually 
due  to  complicating  lesions,  which,  in  the  case  of  the  soft 
parts,  was  frequently  followed  by  destructive  infection.  It 
is  needless  to  say  that  at  the  present  time  modern  surgery 
has  done  much  to  lessen  this  mortality. 

The  classical  and  most  frequent  cause  of  lesions  of  the 
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astragalus  is  a  fall  from  a  height  alighting  upon  the  feet, 
the  resulting  injury  depending  in  part  upon  whether  the 
foot  is  in  a  position  of  flexion  or  extension.  Great  force  is 
necessary,  and  it  is  said  that  the  higher  the  fall  the  lower 
the  injury;  thus,  in  a  fall  from  a  great  height  the  lesion 
would  be  in  the  os  calcis,  from  a  lesser  height  in  the  astra- 
galus, while  a  medium  fall  would  result  in  lesions  of  the  tibia 
and  fibula. 

Fractures  and  dislocations  of  the  astragalus  as  an  isolated 
injury  are  by  no  means  common.  In  the  Journal  of  Surgery, 
Gynecology  and  Obstetrics  for  January,  1909,  J.  H.  Stealy 
reports  a  case  of  fracture  and  dislocation  of  the  astragalus, 
and  gives  a  most  exhaustive  review  of  the  literature  on  this 
subject,  consulting  in  all  256  authors,  many  of  them  foreign. 
He  quotes  Gaupp,  of  Berlin,  as  finding  only  59  cases  in  re- 
viewing the  literature  up  to  1894.  As  a  result  of  his  own  in- 
vestigations Stealy  was  able  to  report  122  isolated  cases  of 
fracture ;  68  cases  were  combined,  involving  other  bones ;  48 
cases  were  compound.  He  quotes  certain  conclusions  of  R. 
H.  Reid  who  makes  the  following  summary  of  the  subject: 

1.  Fractures  of  the  astragalus  are  uncommon. 

2.  Reduction  in  these  injuries  is  the  exception. 

3.  Total  failure  is  the  rule. 

4.  Cases  may  get  well  on  conservative  lines  of  treatment. 

5.  On  the  other  hand  such  treatment  may  prove  disastrous. 

6.  A  fair  degree  of  recovery  may  follow  excision  of  frag- 
ments. 

7.  A  remaining  fragment  may  necrose. 
Injury  is  nearly  always  permanent. 

From  the  foregoing  it  will  be  seen  that  in  dealing  with  this 
class  of  injury  we  are  confronted  with  a  lesion  that  may 
prove  most  serious. 

In  Stealy's  own  case,  which  he  saw  four  weeks  after  the 
accident,  and  operated  upon,  there  was  an  oblique  downward 
and  backward  fracture  of  the  astragalus  and  a  backward  and 
outward  displacement  of  the  body  of  the  bone.     The  body 
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of  the  bone  was  excised,  togetlier  with  the  external  malleolus 
and  the  cartilage  of  the  tibia  and  os  calcis.  The  result  was 
most  excellent,  the  patient  being  able  to  walk  with  a  cane  at 
the  end  of  three  or  four  months. 

The  following  is  the  history  of  my  own  case : 
J.  F.  B.,  white,  aged  20  years,  brakeman,  on  July  30th, 
1909,  while  running  on  the  top  of  a  box  car,  tripped  on  a 
piece  of  loose  board  and  fell  to  the  ground,  alighting  on  his 
feet.  When  seen  at  the  hospital  a  few  hours  after  the  in- 
jury the  foot  was  swollen,  partially  inverted,  and  elongated. 
The  external  malleolus  was  very  prominent,  as  though  on 
the  point  of  penetrating  the  skin.  An  anesthetic  was  ad- 
ministered and  attempts  at  reduction  were  apparently  suc- 
cessful but  after  a  few  days  it  was  seen  by  the  return  of  the 
deformity,  as  w^ell  as  by  the  use  of  the  X-ray,  although  no 
photogTaph  was  taken,  that  the  position  of  the  bones  was  ab- 
normal. On  September  9th,  1909,  six  weeks  after  the  in- 
jury, the  initial  inflammatory  reaction  having  subsided,  an 
incision  was  made  just  in  front  and  parallel  with  the  internal 
malleolus  and  the  ankle  articulation  was  exposed.  It  was 
found  that  the  astragalus  was  dislocated  forwards  from  the 
tibia  and  that  there  was  a  fracture  through  the  neck.  Even 
then  it  was  found  impossible  satisfactorily  to  reduce  the  dis- 
location, and  the  upper  fragment,  including  the  surface 
articulating  with  the  tibia  and  fibula,  was  removed  and  the 
end  of  the  external  malleolus  resected.  The  wound  was  then 
closed,  using  a  small  drain ;  the  foot  was  put  in  plaster  of 
paris.  The  parts  healed  readily,  and  when  last  seen,  some 
five  or  six  months  after  the  injury,  the  patient,  who  lived  at 
some  distance,  was  walking  with  his  cane  and  the  aid  of  a 
brace  which  someone  had  suggested.  While  this  operation 
was  not  followed  by  so  prompt  a  return  to  the  use  of  the 
limb  as  in  the  case  reported  by  Stealy,  still  there  does  not 
seem  to  be  any  reason  why  this  patient  should  not  ultimately 
be  able  to  get  along  satisfactorily,  at  least  with  the  aid  of  a 
cane. 
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Since  beginning  this  article,  1  have,  through  the  medium 
of  an  X-raj  picture,  definitely  diagnosed  a  second  case  of 
fracture  of  the  astragalus,  with  displacement  of  the  frag- 
ment. 

H.  E.  W.,  aged  23,  brakeman  on  Southern  Railway. 
March  11,  1910,  he  jumped  from  train  to  avoid  an  impend- 
ing collision,  landing  squarely  on  his  feet.  In  the  absence  of 
any  definite  symptoms,  his  injury  was  diagnosed  by  a  local 
physician  as  a  severe  sprain  of  the  ankle.  Six  days  later 
the  patient  came  under  my  care.  There  was  a  moderate 
amount  of  swelling,  no  crepitation  or  unnatural  mobility. 
Under  treatment  the  case  progressed  favorably  up  to  a  cer- 
tain point.  He  is  able  to  walk  without  a  cane  and  with  a 
slight  limp,  but  he  can  not  run  or  bear  his  weight  on  toes. 
Foot  does  not  pain  except  in  certain  positions.  The  X-ray 
pictures  disclose  a  fracture  of  the  anterior  portion  of  the 
astragalus  with  displacement  upwards.  It  is  a  question  of 
importance  to  decide  whether  or  not  an  operation  for  re- 
moval of  the  displaced  fragment  in  this  case  is  advisable 
under  the  circumstances.  In  the  absence  of  further  im- 
provement in  the  functional  usefulness  of  the  foot,  I  am  in- 
clined to  think  an  operation  justifiable. 
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PELLAGRA. 


Dr.  R.  W.  S.  Pkgram,  Dellaplane. 


Mr.  President  and  Members  of  the  Medical  Society: 

For  me  to  write  a  paper  on  as  ancient  a  subject  as  pel- 
lagra, would  need  some  explanation  as  to  why  I  have  chosen 
this  subject.  It  would  be  useless  for  me  to  go  into  the  his- 
torical details  of  how  various  authors  have  chased  the  bac- 
teria over  hill  and  dale  in  an  effort  to  isolate  and  mark  him 
as  an  arch  fiend,  that  all  scientists  might  know  this  dread, 
diabolical  demon  when  they  find  him.  Studying  the  most 
favorable  lurking  places  of  this  bacteria  some  claim  to  have 
found  him  in  maize  and  Indian  corn,  and  one  scientist  even 
claims  that  he  pursued  this  microbe  so  closely  that  the  arch 
fiend  concealed  himself  in  some  cavernous  portion  of  a  gnat's 
anatomy  whence  he  could  with  stealthlike  step  come  down  the 
cavity  of  the  gnat's  bill  and  enter  the  blood  current  of  man- 
kind, there  to  unveil  his  diabolical  work.  Hundreds  of  like 
theories  have  been  advanced,  but  no  positive  proof  has  as  yet 
been  clearly  demonstrated  as  to  his  color  and  shape.  I  have 
read  all  the  literature  on  this  subject  that  I  could  get  and  I 
believe  the  general  opinion  as  to  the  cause  of  pellagra  is  in 
some  way  associated  with  the  ingestion  of  Indian  corn. 
Thus  far  I  agree  w^ith  the  theory,  not  as  to  the  diseased 
grain,  but  as  to  its  containing  a  toxic  substance  that  is  the 
true  and  exclusive  cause.  And  here  is  my  explanation  why 
I  have  chosen  this  subject: 

On  the  ninth  day  of  last  ITovember  I  had  an  experience 
which  I  hope  I  will  never  have  again.  It  has  caused  a  dis- 
taste for  corn  bread.  I  was  called  to  see  a  patient  some 
eighteen  or  twenty  miles  in  the  lumber  region  of  the  moun- 
tains and  when  I  reached  my  patient  it  was  past  noon  and 
they  had  dinner  on  the  table  and  I  was  constrained  to  par- 
take of  a  meal  with  them.    They  had  for  dinner  cabbage  and 
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bacon,  milk,  butter  and  corn  bread.  In  about  an  hour  after 
the  meal  I  had  a  burning  sensation  in  mj  stomach,  hot  and 
cold  flashes,  a  giddy  feeling  in  my  head  which  grew  worse  for 
an  hour  or  more,  then  a  dreadful  headache  followed  with  a 
sleepy  feeling,  cold  hands  and  feet,  a  cold  sweat,  and  a  buz- 
zing sensation  in  my  ears.  At  about  four  o'clock  spots  of 
dark  red  appeared  on  my  hands  and  arms.  I  felt  that  dis- 
solution was  at  hand.  I  stopped  at  a  friend's  home  and 
asked  for  a  bed.  I  undressed,  asked  for  heated  blankets  and 
wrapped  up  in  them  and  drank  about  half  a  glass  of  brandy. 
My  legs  and  feet  were  red  and  blue.  Mr.  Mathis  and  his 
wife  kept  up  the  hot  blankets  and  brandy  every  half  hour 
until  2  a.  m.,  when  I  fell  asleep  and  slept  for  an  hour  and  a 
half.  AVhile  I  had  slept  they  had  kept  up  the  hot  wraps 
and  when  I  awoke  I  took  another  glass  of  brandy  and  in  half 
an  hour  I  again  went  to  sleep.  When  I  awoke  my  feet,  legs, 
hands  and  arms  felt  like  they  were  covered  with  bees  sting- 
ing and  crawling  on  them.  I  took  another  one-half  ounce 
of  brandy  and  got  up,  bathed  my  hands  and  face,  ate  a  light 
breakfast  and  started  for  home.  Red  spots  remained  on  my 
hands  and  arms  for  a  week  and  at  times  I  had  a  sinking  feel- 
ing. This  lasted  for  about  six  weeks  and  I  want  to  here  state 
that  during  that  night  I  drank  more  spirits  than  in  all  my 
life  previous  and  did  not  feel  any  intoxication  from  the 
brandy. 

I  diagnosed  my  case  as  pellagra,  but  I  remembered  then 
I  had  eaten  corn  bread  made  from  western  corn  that  had 
possibly  been  disinfected  to  prevent  the  weevil,  moth  and 
bug  from  damaging  it.  Taking  up  the  subject  of  disinfect- 
ing granaries  I  find  that  all  large  gi'ain  dealers  and  storage 
houses  use  carbonic  disulphide.  By  placing  the  drug  in 
an  open  vessel,  leaving  it  in  a  tightly  closed  granary  for  a 
week  or  ten  days  it  would  all  be  evaporated  and  absorbed 
by  the  heart  of  the  grain,  which  prevents  weevil,  moth,  bug, 
etc.,  from  infesting  the  grain.  I  also  find  this  drug  is  a 
clear,  colorless  diffusive  volatile  liquid,  highly  inflammable, 
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vaporizing  at  ordinary  temperature,  insoluble  in  water,  how- 
ever, but  soluble  in  oils,  fats,  chloroform,  ether,  and  alcohol. 
And  I  find  its  physiological  action  is  headache,  vertigo, 
emaciation  and  depression  of  all  the  senses,  a  cardiac  par- 
alyzent,  producing  nausea,  heat  in  the  stomach,  cold  hands 
and  feet,  with  cold  sweat,  a  syncopic  condition  generally,  and 
producing  a  weak  heart  action. 

When  corn  is  thus  treated  with  the  carbonic  disulphide, 
the  heart  being  an  oily  substance  it  readily  takes  up  the  drug 
and  stores  it  away,  and  when  the  corn  is  ground  nearly  all 
the  heart  passes  through  the  sieve  into  the  meal,  and  the  drug, 
not  being  affected  by  water,  retains  its  identity  when  the 
meal  is  made  into  dough.  We  seldom  find,  according  to  all 
reports,  a  case  of  pellagra  except  in  the  poorer  class  of  people 
who  eat  bread  from  western  corn  and  a  low  grade  of  flour. 

In  the  manufacture  of  flour  from  grain  treated  with  car- 
bonic disulphide  the  roller  process  is  generally  used  and  all 
the  kernel  or  heart  of  the  wheat  passes  out  with  the  bran, 
shorts  and  low  gTade  of  flour.  Carefully  comparing  the 
symptoms  of  pellagra  and  those  of  poisoning  by  carbonic 
disulphide  or  bisulphide,  they  are  almost  identical,  save  the 
onset  in  the  carbonic  disulphide  is  more  acute,  and  I  honestly 
believe  when  we  thoroughly  investigate  this  subject  and  the 
matter  is  thoroughly  tested  it  will  be  found  we  have  no  pel- 
lagTa  save  that  due  to  the  poisoning  by  the  carbonic  di- 
sulphide or  similar  preparations  used  to  destroy  weevil  by 
large  and  small  grain  storage  plants.  I  hope  our  State  Lab- 
oratory will  thoroughly  investigate  this  matter  and  our 
health  officials  will  take  it  up,  and  the  pellagra  of  our  coun- 
try be  a  thing  of  the  past. 
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CASE  OF  PULMONARY  TUBERCULOUS  TREATED 
BY  ARTIFICIAL  PNEUMOTHORAX. 


Maey  E.  Lapham,  M.D.,  Highlands  Camp  Sanatorium,  Highlands. 


The  following  case  is  interesting  because  it  illustrates  the 
disastrous  effects  that  pelvic  influences  may  exert  upon  an 
otherwise  favorable  case  of  unilateral  pulmonary  tubercu- 
losis. 

M.  M.,  school  girl,  IV,  admitted  to  Highlands  Camp  Sana- 
torium July  2,  1909. 

History:  In  1906  began  feeling  weak  and  tired  and  had 
a  slight  cough ;  no  appetite  and  loss  of  weight.  In  May^ 
1908,  menstruation  ceased.  December,  1908,  mother  be- 
came seriously  alarmed  on  account  of  extreme  weakness  and 
violent   paroxysms  of  coughing.      During   Christmas  week, 

1908,  efforts  to  menstruate  were  made.      On  January   15, 

1909,  a  severe  paroxysm  of  coughing  was  followed  by  a  pro- 
fuse hemorrhage,  saturating  several  handkerchiefs,  cloths,, 
etc.  January  16  second  hemorrhage,  not  quite  so  severe. 
March  16,  third  hemorrhage.  June  4  and  5  two  more  hemor- 
rhages, followed  by  spitting  of  blood  for  days.  Family  his- 
tory negative. 

Status  Presens:  Frail,  delicate  child,  with  high  color  in 
the  cheeks  and  deep,  dark  rings  under  the  eyes.  Height  ...., 
weight He  60,  R.  B.  C.  3,000,000.  Pulse  114,  tem- 
perature 96.8  to  99.  Sputum  positive  with  quantities  of 
alveolar  cells,  sometimes  occurring  in  patches.  Breathing 
quick  and  shallow,  20.  Dyspnoea  on  exertion,  great  aversion 
to  food,  and  very  little  strength.  Right  lung,  normal  reson- 
ance and  vesicular  breath  sounds.  Left  lung,  in  front,  slight- 
ly relative  dullness  to  the  second  rib,  slight  dullness  to  the 
fifth  rib.  Supra  clavicular  space,  rough  suppressed  inspira- 
tion, rough  exaggerated  expiration.  First  intercostal  space 
the  same.     Second  intercostal  space  very  uneven  suppressed 
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inspiratiou.  In  the  fourth  and  fifth  interspaces  large  wet 
rales  after  coughing.  Behind,  slightly  relative  dullness  to 
the  spine  of  the  scapula;  slight  dullness  to  the  angle;  sup- 
pressed uneven  inspiration  to  the  spine,  after  coughing  large, 
wet  rales  to  the  angle  of  the  scapula.  The  whole  of  the  left 
upper  lobe  was  involved  and  the  upper  two-thirds  of  the 
lower. 

The  patient  gained  twenty  pounds  in  weight,  her  appetite 
returned,  she  felt  well  and  strong,  and  improved  steadily 
until  the  time  for  menstruation  in  January,  1910,  came.  At 
this  time  there  were  no  physical  signs  below  the  third  inter- 
space in  front,  and  the  fourth  in  the  back.  Menstruation  did 
not  occur  in  January.  The  cough  became  distressing,  tem- 
perature rose  to  100,  and  rales  appeared  down  to  the  sixth 
interspace,  accompanied  by  harsh  inspiration  and  expira- 
tion. In  March  the  lung  had  pretty  well  dried  out  again  to 
the  third  and  fourth  spaces.  On  the  10th  of  April  she  began 
spitting  blood,  on  the  12th  of  April  there  was  a  profuse 
hemorrhage,  followed  by  a  temperature  of  104,  paroxysmal 
coughing,  vomiting,  inability  to  retain  food,  etc.,  and  men- 
struation was  again  established.  The  extension  of  the  pneu- 
monic process  was  so  marked  in  the  lung,  and  so  indis- 
putably associated  with  pelvic  influences  that  it  was  decided 
to  protect  the  lung  from  future  hemorrhages  and  further  ad- 
vances of  the  process  by  compressing  it  with  nitrogen  in- 
jected into  the  pleural  cavity. 

Turban  says^,  ''In  amenorrhoea  as  well  as  delayed  men- 
struation we  often  see  at  the  time  when  menstruation  should 
occur,  very  troublesome  congestions  of  the  lungs,  and  even 
fatal  pneumonic  extensions  of  the  process.  These  cases  are 
especially  associated  with  toxic  amenorrhoea,  and  the  hemor- 
rhages occurring  at  this  time  have  been  regarded  as  vicarious 
menstruation  since  earliest  antiquity.  We  have  a  genuine 
circulus  vitiosus.  The  disease  interferes  with  menstruation, 
and  the  efforts  of  the  organism  to  bring  about  menstruation 
32 
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in  spite  of  opposing  conditions  have  a  very  injurious  effect 
upon  the  disease." 

"The  influence  of  menstruation    upon  pulmonary  tuber- 
culosis is  indisputable."     Fonsagrives"  compares  the  vascular 
net  work  of  the  lungs  and  of  the  uterus  to  the  two  globes  of 
an  hour  glass.     In  many  cases  the  effect  of  menstruation  is 
not  marked,  and  not  especially  injurious,  but  in  many  others 
the  whole  course  of  the  disease  is  unfavorably  dominated. 
The  powerful   influence   of  the  vasomotor   depression   asso- 
ciated with  menstruation  is  most  felt  in  the  affected  regions, 
in  the  centers  of  least  resistance.     On  the  other  hand,  tuber- 
cular toxins  are  powerful  vasomotor  depressants,  and  so  we 
have  a  summation  of  two  injurious  influences.     Menstrua- 
tion causes  a  fall  in  blood  pressure,  a  lessening  of  resistance 
throughout  the  female  organism,   due  to  vasomotor  relaxa- 
tion.    This  leads  to  congestion  in  areas  where  the  blood  ves- 
sels are  damaged  and  unable  to  withstand  the  fall  in  blood 
pressure,  so  that  stasis  results.     These  congestions  may  be 
seen   in  any   tissues   affected   by   tubercular   toxins,   in   the 
mucous  membranes  of  the  throat,  the  larynx  and  trachea. 
The  patients  say  that  they  have  "caught  cold,"  they  complain 
of  breast  pains  and  oppression.     The  cough  and  expectora- 
tion are  increased.     There  may  be  coryza,  acute  pharyngitis, 
laryngitis,   tracheitis,   bronchitis,   even   dry  pleurisy.      The 
negative  sputum  becomes  positive,  and  there  is  a  rise  in  tem- 
perature.   Physical  examination  shows  that  the  areas  of  dull- 
ness are  more  intense,  impure  breathing  gets  rougher,  sup- 
pressed breathing  may  become  bronchial,  the  rales  are  in- 
creased and  more  resonant.  .  In  cases  of  latent  tuberculosis 
of  the  lungs  the  effects  of  menstruation  may  be  compared  to 
a  tuberculin  reaction.     During  menstruation,  or  closely  as- 
sociated with  it,  there  may  be  bronchopneumonia,  or  exten- 
sions of  the  tubercular  processes  in  the  lungs,  which  are  of 
serious  prognostic  import.     They  may  persist,  as  Sabourin 
has  reported,  for  fourteen  days,  thus  allowing  only  fourteen 


Fig.  21a 
Caso  6°  —  Reperto  radiografico  dorsale  due  mesi  e  mezzo  dopo  1'  inizio  della  cura 


NOETH    CAROLINA    MEDICAL,    SOCIETY.  499 

days  for  recovery,  and  rendering  an  arrest  of  the  process 
almost  impossible. 

On  the  24th  of  April,  1910,  in  the  Mercy  Hospital  in 
Chicago,  Dr.  John  B.  Murphy,  author  of  the  method  of  arti- 
ficial pneumothorax  in  America,^  introduced  CO  cu.  in.  of 
nitrogen  into  the  left  pleural  cavity.  The  patient  lay  on  her 
right  side,  with  the  left  arm  thrown  up  well  over  the  head. 
The  skin  was  painted  with  tincture  of  iodine  over  the  fourth 
axillary  interspace,  and  anaesthetized  with  ethyl  chloride ;  a 
slight  incision  was  made  through  the  skin,  large  enough  to 
admit  a  medium  sized  aspirating  needle,  which  was  thrust 
through  the  muscles  and  pleura.  After  puncturing  the 
pleura  no  air  could  he  heard  entering  the  head  of  the  needle, 
and  it  was  inferred  that  the  pleural  surfaces  were  adherent. 
A  second  attempt  also  failed,  but  the  third  was  successful, 
and  60  cu.  in.  of  nitrogen  were  induced  to  enter,  mainly  by 
the  inspiratory  efforts  of  the  patient,  as  there  was  no  vis  a 
tergo  to  force  the  nitrogen  out  of  its  container.  The  tem- 
perature rose  to  101.4,  pulse  went  up  to  130,  the  coughing 
was  most  persistent,  and  the  amount  of  expectoration 
markedly  increased.  These  effects  gradually  subsided,  and 
on  the  28th  of  April  55  cu.  in.  of  nitrogen  were  introduced. 
On  May  1  the  temperature  was  normal,  patient  ate  and  slept 
well,  coughed  and  raised  very  little.  On  May  3rd  57  cu.  in. 
of  nitrogen  were  admitted,  and  on  the  4th  of  May  the  pa- 
tient returned  to  the  Highlands  Sanatorium,  where  the  in- 
jections were  continued  according  to  Forlanini,  in  small 
quantities — 300  to  400  cc,  and  often — once  or  twice  a  week. 
At  the  present  writing  (June  12)  the  temperature  is  normal, 
pulse  96,  the  bacilli  and  alveolar  cells  have  entirely  disap^ 
peared  from  the  sputum,  the  patient  is  up  and  about,  eating 
well,  sleeping  well,  and  raising  almost  nothing.  The  X-ray 
shows  the  lung  well  compressed  up  against  the  hilum,  and 
it  is  hoped  that  a  conversion  of  the  lesions  into  cicatricial 
tissue  will  bind  the  lung  so  firmly  together  into  an  organized 
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mass  that  no  infectious  process  can  survive  therein.  The 
great  results  of  compression  of  the  lung  by  nitrogen  injected 
into  the  pleural  cavity  are  first,  the  forcing  of  all  extraneous 
material  out  through  the  bronchial  tubes,  and  the  mouth; 
second,  the  effects  of  the  pressure  on  the  collapsed  lung  tis- 
sues forms  an  extraordinary  overgrowth  of  connective  tissue, 
which  converts  the  diseased  lung  into  a  cicatrized  mass. 
When  anatomical  recovery  is  established  there  can  be  no 
further  danger  of  a  relapse,  there  can  be  no  further  exten- 
sions of  a  tubercular  process,  they  are  all  crushed  out. 

Forlanini*  reports  autopsies  of  cases  treated  by  artificial 
pneumothorax,  and  dead  of  other  diseases,  in  which  the  com- 
pressed lung  was  found  to  be  a  hard,  dry  mass  of  connective 
tissue,  absolutely  devoid  of  any.  trace  of  tubercular  processes, 
and  the  anatomical  recovery  in  these  cases  is  a  permanent 
one. 
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THE  EFFECT  OF  ADEN'OID  VEGETATION  OF 
K'ASO-PHARYNX  UPON  THE  GENERAL  HEALTH 
OF  THE  PATIENT. 


Joel  Whitaker,  M.D.,  Raleigh. 


Adenoid,  as  its  name  infers,  is  ''gland  like/'  and  within 
the  past  twenty  years  when  the  term  adenoid  is  used,  it  al- 
ways conveys  the  idea  of  a  "glandlike"  structure  in  the  naso- 
pharynx rather  than  in  any  other  part  of  the  body.  By  com- 
mon usage  it  is  now  usually  spoken  of  in  the  plural  as  ade- 
noids rather  than  as  adenoid,  or  adenoid  vegetation  of  the 
nasopharynx,  although  the  growth  is  almost  always  at- 
tached to  the  wall  of  the  nasopharynx  by  a  single  base. 

The  adenoid  is  an  hypertrophy  of  the  loose  fitting  glandular 
mucous  membrane  of  the  nasopharynx,  and  usually  makes  its 
appearance  between  the  ages  of  two  and  eight  years.  The 
glandular  or  adenoid  tissue  here  is  like  the  adenoid  tissue  in 
various  other  parts  of  the  body.  Beneath  the  mucous  mem- 
brane in  the  nasopharynx  lie  little  glands  very  similar  in 
structure  to  the  better  developed  lymphatic  glands  of  the 
neck. 

The  adenoid  is  composed  of  meshes  of  fibers  which  hold 
in  them  thousands  of  small  round  cells.  Passing  through 
this  mesh  is  lymph,  which  carries  nourishment  to  the  tissues 
of  the  body.  As  this  lymph  passes  through  this  tissue  it 
gradually  gathers  in  large  quantities  and  is  finally  emptied 
into  the  venous  system. 

Lymphatic  tissue,  as  well  as  lymphatic  glands,  act  as  a 
filter  to  this  lymph,  and  often  in  an  enlarged  lymphatic 
gland,  which  we  may  see  slightly  swollen  and  tender  to 
the  touch,  and  lying  just  in  front  of  the  sterno-cleido-mas- 
toid  muscle  in  the  neck  of  a  child  who  has  enlarged  tonsils 
and  adenoids,  there  is  going  on  a  battle  royal  between  some 
pathogenic  organism  on  one  side  and  the  little  round  cells 
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and  white  corpuscles  on  the  other.  These  white  blood 
corpuscles  and  these  little  cells  of  the  lymphoid  tissue  may 
be  compared  with  a  well  placed  army  in  a  country  always 
threatened  at  some  unknown  point  by  enemies.  The  lym- 
phatic glands  as  forts,  filled  with  these  little  soldiers,  who  are 
always  on  duty,  are  most  abundant  at  the  points  most  apt  to 
be  attacked — in  the  neck,  groins,  arm  pits  and  abdominal 
cavity,  placed  there  by  the  great  General. 

From  what  I  have  just  said  it  would  look  like  the  more 
adenoid  tissue  a  child  has  in  the  nasopharynx  the  less  apt  he 
would  be  to  have  any  disease  of  the  throat,  but  here  this  is 
not  true,  because  the  adenoid  tissue  of  the  nasopharynx  is  so 
mixed  with  mucous  membrane  and  mucous  glands  that  the 
increased  size  is  greatly  due  to  this  and  the  mucus  secreted 
acts  as  an  ideal  culture  medium  for  nearly  all  forms  of  bac- 
teria, and  then  the  army  of  invasion  is  increased ;  therefore, 
the  defensive  forts  must  be  increased  in  size.  Here,  too,  the 
army  of  attack  is  receiving  commissaries  in  the  form  of  the 
albuminoid  mucous  from  the  mucous  glands  of  the  adenoid. 
So  it  would  be  better  to  get  rid  of  both  and  do  away  with- 
out miniature  battle  in  this  locality. 

When  the  adenoid  is  small  and  the  nose  and  throat  are 
free  from  inflammation,  it  may  be  seen  with  a  mouth  mirror 
as  a  small,  grayish  pink  enlargement  in  the  nasopharynx. 
When  the  little  patient  catches  cold,  the  adenoid  is  im- 
mediately engorged  with  blood  and  becomes  enlarged.  Ee- 
peated  attacks  of  cold,  or  the  continued  breathing  of  dusty 
or  irritating  air  soon  causes  the  growth  to  increase  in  size, 
and  this  may  be  continued  until  it  is  large  enough  to  me- 
chanically obstruct  the  nasal  respiration. 

It  is  usually  attached  by  a  single  base  directly  behind  and 
posterior  to  the  nasal  septum,  and  it  hangs  down  and  secretes 
a  thick,  sticky  albuminoid  substance,  which  fills  its  rugae  and 
makes  an  ideal  culture  medium  for  bacteria. 

One  of  the  principal  bad  results  of  this  growth  is  deafness, 
and  it  is  now  regarded  as  such  an  important  factor  that  it 
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may  bo  spoken  of  as  the  "beginniug  of  deafness/*  even  when 
seen  in  a  child  of  eight.  This  deafness  is  apt  to  not  be  so 
pronounced  during  childhood  as  later  in  life. 

The  mouths  of  the  eustachian  tubes  open  into  the  naso- 
pharynx, to  the  sides  of  the  adenoid  and  a  little  lower  down, 
and  as  the  tenacious  secretion  swarming  with  organisms  is 
increased  until  it  drops  away  from  the  adenoid,  it  passes  by 
the  mouth  of  these  tubes,  bathing  them  with  the  infected 
material. 

The  adenoid  growth  itself  is  rarely,  if  ever,  large  enough 
to  mechanically  close  the  mouths  of  these  eustachian  tubes 
and  thus  cause  deafness,  but  do  often  cause  stopping  of 
these  tubes  by  either  secreting  such  quantities  of  mucous 
that  it  plugs  the  mouth  of  the  tubes,  or  is  the  cause  of  an 
inflammation  extending  to  the  tubes  which  diminishes  their 
lumen,  or  is  the  cause  of  an  infection  of  the  tubes  and  the 
middle  ear. 

One  way  in  which  the  growth  will  interfere  with  hearing 
is  by  mechanically  stopping  the  nasal  respiration,  then  each 
time  the  patient  swallows  instead  of  air  rushing  into  the  ears 
through  the  wide  opened  mouths  of  the  eustachian  tubes, 
there  is  a  depletion  of  air  in  the  nasopharynx,  and  there  is 
also  a  pull  on  the  already  diminished  air  of  the  middle  ear 
to  form  a  partial  vacuum  there.  The  middle  ear,  relieved  of 
its  air  pressure  within,  soon  has  an  enlargement  of  all  of  its 
blood  vessels,  which  give  out  an  exudate,  and  there  is  a 
chronic  catarrh  of  the  middle  ear. 

When  adenoid  is  present  during  an  attack  of  any  of  the 
eruptive  diseases  it  is  very  apt  then  to  exert  its  harmful 
effect  upon  the  ear.  most  particularly  with  scarlet  fever. 

It  is  perfectly  natural  for  every  child  to  breathe  through 
its  nose,  as  that  is  one  of  its  two  functions,  breathing  and 
smelling,  and  no  child  will  breathe  through  the  mouth  if  the 
nasal  passage  is  clear ;  but,  when  there  is  an  obstruction  in 
the  nose,  he  gradually  becomes  a  mouth-breather,  not  through 
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preference  but  because  be  caii  not  belp  it.  So  it  does  no 
good  to  tell  a  cbild  witb  adenoids  to  "keep  bis  moutb  closed." 

After  continual  moutb  breatbing,  tbere  is  a  lack  of  tbe 
proportionate  sizes  of  tbe  nose  and  tbe  moutb  from  tbe  dis- 
use of  tbe  former.  Tbe  alae  of  tbe  nose  gradually  flatten, 
and  tbe  roof  of  tbe  moutb  arcbes  upward  encroacbing  upon 
tbe  unused  nasal  space.  After  tbis  arcbing  upward  of  tbe 
roof  of  tbe  moutb  begins,  it  is  increased  by  tbe  outside  pres- 
sure of  tbe  cbeeks  and  by  tbe  tongue  being  kept  away  from 
tbe  anterior  part  of  tbe  roof  to  allow  breatbing  tbrougb  tbe 
moutb.  Tbere  is  also  caused  a  partial  vacuum  above  tbe 
roof  eacb  time  tbe  cbild  swallows,  and  tbis  probably,  more 
tban  any  otber  tbing  causes  tbe  "V"  sbaped  arcb.  Tbe 
alveolar  process  above  is  narrowed  and  tbe  teetb  soon  fail 
to  articulate  properly  witb  tbose  below,  and  by  lack  of  tbe 
proper  articulation,  tbey  too  become  irregular.  Tbe  upper 
front  teetb  often  protrude  so  as  to  leave  tbe  lower  front  teetb 
far  bebind  tbem  and  bave  no  occlusion  witb  tbe  lower  teetb 
wben  tbe  moutb  is  closed. 

Tbe  moutb  itself  often  becomes  acid  from  tbe  increased 
amount  of  mucus  in  tbe  nasopbarynx  witb  its  acid-forming 
bacteria,  as  well  as  by  small  quantities  of  starcby  food  being 
left  in  tbe  moutb  after  eating,  and  tben  tbe  teetb  decay 
mucb  more  rapidly.  Tbe  teetb  of  tbe  lower  animals  do  not 
decay  readily,  as  tbeir  moutbs  are  always  alkaline,  owing 
principally  to  tbe  simple  forms  of  food  tbat  tbey  eat. 

Witb  tbe  moutb  made  acid  tbere  begins  in  tbe  moutb  a 
lack  of  digestion  of  starcby  foods  wbicb  in  turn  acts  upon 
tbe  otber  digestive  organs  and  causes  a  lack  of  desire  for 
food.  The  cbild  witb  adenoids  is  mucb  like  a  cbild  witb  an 
acute  cold.  Tbere  is  a  lack  of  tbe  sense  of  taste  and  smell, 
and  tbis  too  will  lessen  tbe  desire  for  food.  Wben  tbe  ade- 
noid is  large,  you  may  see  a  distended  abdomen  and  con- 
tracted cbest  due  to  tbe  forced  inspiration,  and  tbe  cbild  will 
be  underweigbt  and  apt  to  be  anaemic.  Tbis,  because,  witb 
tbe  same  amount   of  inspiratory  effort  tbere  is   a  smaller 
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amount  of  air  carried  into  the  lungs  to  have  its  oxygen 
unite  with  the  haemoglobin  of  the  blood  to  carry  nourishment 
throughout  the  body. 

The  upper  lip  will  be  short,  with  the  upper  teeth  exposed, 
and  the  nose  flattened  and  narrowed,  and  this  will  often  be 
thought  to  be  inherited  from  the  parents,  when  in  reality  it 
is  the  adenoid  inherited  which  causes  the  same  peculiar 
facial  expression. 

As  to  the  mentality  of  a  child  with  adenoid,  the  child  is 
not  as  bright  as  he  would  be  otherwise,  but  this  may  be  due 
to  the  child  being  on  a  constant  strain  to  hear  what  is  said  in 
the  school  room  and  he  labors  at  a  disadvantage  with  his 
more  fortunate  classmates,  and  is  then  very  apt  to  drop  be- 
hind in  his  studies.  Now,  at  the  time  when  the  mind  is 
most  active  and  most  susceptible  to  impressions,  it  gradually 
loses  its  power  to  grasp  as  readily  as  it  should,  and  the  child 
loses  his  power  of  attention,  and  on  account  of  the  other 
harmful  effects  of  the  adenoid,  lacks  energy.  This,  with 
open  mouth,  short  lip,  and  eyes  that  are  not  illumed,  as  when 
the  child  is  interested,  often  gives  the  child  with  a  marked 
degree  of  adenoid  a  dull  expression. 

There  are  known  cases  of  attacks,  either  epileptic  or  close- 
ly resembling  epilepsy,  which  have  been  relieved  by  the  re- 
moval of  the  adenoid  tissue  in  the  nasopharynx.  There  are 
other  reflex  disturbances  which  are  far  removed  from  the 
nose  and  throat  that  are  often  remedied  by  the  removal  of 
this  growth. 

I  believe,  when  there  is  a  "V"  shaped  arch  with  irregular 
and  protruding  teeth  in  a  young  person  who  goes  to  his  den- 
tist for  relief,  that  the  dentist  should  look  for  the  cause  of 
this  irregularity  and  remove  the  cause,  if  possible,  before 
bednnino-  to  regulate  the  teeth.  Should  it  be  due  to  too 
much  crowding  of  the  teeth,  a  tooth  may  be  removed;  the 
arch  widened,  if  to  the  too  early  extraction  of  a  lower  six 
year  molar.  He  may  remove  the  cause  of  the  protrusion  by 
so  regulating  the  teeth  that  the  lower  twelve  year  molar 
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which  is  inclined  forward  will  strike  the  upper  teeth  where 
it  can  not  add  to  the  irregularity.  If  the  irregularity  is  not 
due  to  one  of  these  causes,  ask  the  patient  to  close  the  mouth 
and  see  whether  nasal  respiration  is  obstructed  by  adenoid, 
or  any  other  cause.  As  a  rule  the  adenoid,  if  any  had  been 
present,  is  atrophied  by  the  fifteenth  year,  but  by  this  time 
it  has  done  its  work.  One  of  these  three  causes  is  most  apt 
to  be  the  cause  of  the  "V"  arch  and  protruding  teeth. 


Members  of  the  Component  County  Medical  Societies 
of  the  Medical  Society  of  the  State  of  North  Carolina, 
June  21,  1910. 

ALAMANCE  COUNTY  SOCIETY. 

Members  and  Address. 

President,  J.   A.   Pickett,   Burlington 

Univ.  Nash.,  1894. 

Secretary,  L.  A.  Wallver,  Burlington 

Univ.  Coll.  Med.,  Va.,   1899. 

Anderson,  C.  A.,  Burlington 

P.  &  S.,  Balto.,  1900. 

Faucette,   T.    S.,   Burlington 

Balto.  Med.  Coll.,  1893. 

Montgomery,  H.  M.,   Burlington 

N.  C.  Med.  Coll.,  1903. 

Page,  J.   W.,   Burlington .... 

P.  &  S.,  Balto.,   

Long,   G.   W.,   Graham 1877         1877 

Univ.  Pa.,  1877. 

McPherson,  J.  W.,  Haw  River 1898         1898 

Balto.  Med.   Coll.,   1898. 

McPherson,  S.  D.,  Haw  River 1903         1903 

Univ.  Md.,   1903. 

Walker,   W.   E.,   Graham 1903         1905 

Med.  Coll.  Va.,  1903. 

Walters,  C.  M.,  Union   Ridge 1908         1909 

Univ.  of  Md.,    .... 

Stafford,  W.   G.,  Burlington 

Tyson,   T.    D.,   Mebane 


Licensed. 
1894 

Joined 

Htate 

Society. 

1904 

1899 

1904 

1899 

1899 

1893 

1896 

1903 

1904 

ALLEGHANY  COLtNTY  SOCIETY. 

Choat,  B.  O.,  Sparta 1909    1910 

X.  C.  Med.  Coll.,  1909. 


ANSON  COUNTY  SOCIETY. 

Meisenheimer,  T.  F.,   Morven 1881         1881 

Univ.  N.  Y.,   1880. 


BEAUFORT  COUNTY  SOCIETY. 

President,  D.  T.  Tayloe,  Washington 1895         1910 

Univ.  of  Va.,   1895. 

Secretary,  H.  W.  Carter,  Washington 

Hard}-,  Ira  M.,  Washington 

Hunter,  H.   H.,  Pinetown 

Rodman,  J.   C,  Washington 

Blnunt,  John  G.,  Washington 

Nicholson,  S.  T.,  Washington 

Nicholson.  P.  A.,  Washington 


508  FIFTY-SEVENTH  ANNUAL  SESSION 


Members  and  Address.  r  ■  Joined 

Licensed.     Stale 
Dixon,  W.  H.,  Edward  Society. 

Wiiidley,  C.   T.,  Belliaven.'  .'■.'.■.■ -,:  ; 

„,   ,                                        P-  &  S.,  Balto.,  1S93. 
Staley,  S.   W.,  Aurora 


BERTIE  COUNTY  SOCIETY 
Secretary,  Jno.  L.  Pritchard,  Windsor.  .  .  .  loOR         ,on« 

P.  &S.  of  Balto.,   190G: ^^°^ 

Sawyer,  a  J.,  Windsor...  ,„„^ 

_        „    „^     ^  P.  &  S.  of  Balto.,  1895. 

Harrell,  W.  J.,   Aulander... 

P.&S.ofBalto:,-1884; ''''        ^'^^ 

Mitcliell,  Wayland,  Lewiston , «„.        , „^, 

Univ.  of  MdV  1895.- ''''        '''' 

Webb,  L.  S.,  Lewiston 


BLADEN  COUNTY  SOCIETY 
President,  Geo.  L.  Clark,  Clarlcton... 

Univ.  N.  Y.;   1876.' ^®°* 

Secretary,  Newton  Robinson,   Elizabethtown.  .n., 

Evans,  L.B.,Clarkton....'^"'^-^^-'^'^^-       


BRUNSWICK  COUNTY  SOCIETY 

President.  E.  G.  Goodman,  El  Paso   '.     jggi         1892 

Univ.  Md..   1891. 

Secretary,  J.  Arthnr  Dosl.er,  Southport 1903        ,on-? 

Balto.  Med.  Coll.,  Baltimore,  Md..'  1903. 

BUNCOMBE  COUNTY  SOCIETY 
President,  Chas.  S.  Jordan,  Asl.eville...  *       ,c>oi         .000 

Univ.  N  Y..   1890. ^^^^         ^^^^ 

Secretary,  G.  S.  Tennent,  Ashoville Ido.         lono 

N.  C.  Med.  Coll.,   1894: ^^^^ 

Ambler,  C.  P.,  Ashevi lie ,„„^ 

West.  Reserve  Univ.;  Ohio,'  1889  ' " 

Anderson,  J.  G.,  Asheville       ...  ,,,,        ^,,3 

Univ.  N.   C,    19CG. 

Archer,  L  J.,  Black  Mountai^..  .  ,,,,         ,,,3 

N.  West  Univ.,  189G. 
Battle,   S.   W.,   Asheville... 

Believue,  N.  y!,'  1875 

Briggs,H.H.,  Asheville.  .^.. ,,,,        ^,,3 

Yale  Univ.,   1897. 

Brookshire,   II.    G.,   Leicester  ,o,^- 

'   i^eicester.  ^qq-         j 

N.  C.  Med.,  1905. 


NORTH    CAROLINA    MEDICAL    SOCIETY. 


509 


Joined 

Members  and  Address.  Licensed.     State 

Society. 

Bro^vn,  T.   E.  W.,  Asheville 1905         1904 

P.  &  S.,  N.  Y.,  1900. 

Brownson,  W.  C,  Aslieville 1896 

Univ.  N.  Y.,  1878. 

Buckner,  R.  G.,  Asheville 1907         1908 

Arkansas  Univ.,  1897. 

Calloway,  A.  W.,   Asheville 1899        1904 

Chi.  Homeop.   Med.   Coll.,   1875. 

Carroll,  R.  S.,  Asheville 1905        1906 

Rush.  Med.  Coll.,  1S97. 

Cheesborough,  T.  P.,  Asheville 1891        1899 

Univ.  N.  Y.,  1891. 

Clewenger,  F.  J.,  Asheville 

Clontz,  W.  J.,  Alexander ■-■  ■•- 

Cocke,  J.  E.,  Asheville 1905        1906 

Louis.  Med.  Coll.,  1905. 
Cotton,  E.  C,  Black  Mountain 1901         1901 

Univ.  Wooster,  O.,  1889. 

Dunn,  W.  L.,  Asheville 1900        1900 

Univ.  Mich.,   1891. 

Eckel,  O.   F.,    Asheville 1907         1901 

Med.  Coll.  S.  C. 

Elias,  L.  W.,  Asheville 1906        1906 

P.  &  S.,  N.  Y.,  1903. 

Fletcher,  M.  H.,  Asheville 1881         1881 

Bellevue  Med.  Coll.,  1881. 

Frazer,  H.  T.,  Asheville 1908         1906 

P.  &  S.,  N.  Y.,  1906. 

Gardner,  G.  D.,  Asheville 1908         1909 

Tenn.  Med.,  1908. 

Glenn,  E.  B.,  Asheville 1896        1899 

Jeff.  Med.,  1896. 

Harris,  I.  A.,  Alexander,  R.  No.  27 1885         1881 

Jeff.  Med.  Coll. 

Hennell,  M.  H.,  Asheville 1907         1908 

Eclectic  Med.  Institute,  Cinci.,   1891. 

Hunnicutt,  W.  J.,  Asheville 1896         1899 

Univ.  Tcnn.,  1895. 

Johnson,  A.  E.,  Asheville 1905        1907 

Woman's  Med.  Coll.,  Pa.,   1905. 

Landis,  B.  F.,  Black  Mountain 

McBrayer,  L.  B.,  Asheville 1891         1899 

Louis.  Med.  Coll.,  1889. 

McCracken,  C.  M.,  Fairview 1896        1904 

Nongraduate  N.  C.  Med.  Coll.,  1890. 

Meriwether,  F.  T.,  Asheville 1888         1888 

Univ.  Louis.,  Ky.,  1886. 

Merrimon,  L.  A.,  Asheville 1899         1904 

Woman's  Med.  Coll.,  1900. 


510  FIFTY-SEVENTH   ANNUAL   SESSION       • 

Joined 
Members  and  Address.  Licensed.     State 

Society. 

Minor,   C.   L.,   Asheville •  1895         1898 

Univ.  Va.,  1888. 

Morris,   E.   R.,   Asheville 1896         1899 

Louis.  Med.  Coll. 

Orr,  C.  C,  Asheville 1904         1905 

Univ.  Md.,  1904. 

Orr,  P.  B.,  Asheville 1901         1904 

Jeff.  Med.  Coll.,  1901. 

Paquin,   P.,   Asheville 1899         1899 

Univ.  Mo.,  1887. 

Pritchard,  A.  T.,  Asheville.  .  : 1905         1906 

Purefoy,  G.  W.,  Asheville 1884         1904 

Jeff.,  Phila.,  1876. 

Reagan,    J.    A.,    Weaverville 1881 

Vanderbilt  Univ.,  1877. 

Reed,  C.  E.,  Banners  Elk 1902         1905 

Jefferson  Coll.,  1905. 

Reeves,  A.  F.,  Asheville 1909         1910 

Geo.  Wash.  Univ.,  1906. 

Reynolds,  C.  V.,  Asheville 1895         1896 

Univ.  N.  Y.,  1895. 

Ringer,  P.  H.,  Asheville 1906    1907 

P.  &  S.,  N.  Y.,  1904. 

Russell,  E.   R.,  Asheville .  .  .  ■ 

Von  Ruck,  K.,   Asheville 1899         1902 

Univ.  Mich.,  1879. 

Von  Ruck,   S.  H.,   Asheville 1899         1902 

Bellevue,   1899. 

Sawyer,  J.,   Asheville 1897         1899 

Bellevue  Med.  Coll.,  1897. 

Sevier,  D.  E.,   Asheville •  ■  .  • 

Sevier.   J.   T.,   Asheville 1895         1899 

Jeff.  Med.,   1895. 

Smith.   O..   Asheville 1905         1906 

Jeff.  Med.,  1905. 
Stevens,   M.    L.,    Asheville 1892         1893 

Balto.  Med.,  1891. 
Terrell,  A.  J.,  Black  Mountain 1908  1910 

Univ.  N-.  C,  1908. 

Weaver,  H.  B.,  Asheville 1881         1881 

Wash.  Univ.  Med.  Coll.,  Md.,  1872. 

Whittington,  W.  P.,   Asheville 1882         1882 

P.  &  S.,  Balto.,  1882. 
Williams,   J.   H.,   Asheville 1881         1881 

Univ.  Iowa,  1862. 

Zimmerman,   C.   St.   V.,   Asheville 1903         1904 

Nat.  Univ.,  D.  C,   1895. 

Jeff.,   Phila.,   1905. 


NOKTH    CAROLINA    MEDICAL    SOCIETY.  511 

BURKE  COUNTY  SOCIETY. 

Joined 
Members  and  Address.  Licensed.     State 

Society. 

President,  Paul  V.  Anderson,  Morganton 1904         1906 

Univ.  Va.,   1904. 

Secretary,  Louis  G.  Beall,  Morganton 1906         1906 

N.  C.  Med.  Coll.,  1906. 

Anderson,  J.   R.,  Morganton 1885         1903 

Tulane  Univ.,   1882. 

Hall,  J.  K.,  Morganton 1906         1906 

JefiFerson,    1904. 

Hennessee,  E.   A.,  Glen  Alpine 1902         1903 

Chattanooga,  1900. 

Houck,  Albert,  Morganton 1891         1893 

P.  &  S.,  Balto.,  1884. 

McCampbell.    .John,    Morganton 1895         1899 

Balto.  Med.,   1894. 

Phifer,  E.  W.,  Morganton 1902         1904 

N.  C.  Med.,  1901. 

Riddle,  J.  B.,  Morganton 1904         1905 

Vanderbilt,  1898. 

Ross,  C.   E.,  Morganton 1889         1909 

Univ.  Md.,   1889. 

Taylor,  Isaac  M.,  Morganton 1883    1883 

P.  &  S.,  N.  Y.,  1882. 

Watkins,    F.   B.,   Morganton 1907         1910 

Jefferson,  1907. 
Warlick,   E.  S.,  Morganton .... 

CABARRUS  COUNTY  SOCIETY. 

President,  M.  A.  Foil,  Mt.  Pleasant 1891         1908 

JeflF.  Med.,  1891. 

Vice-President,  L.  M.  Archey,  Concord 1880         1880 

P.  &  S.,  Balto.,  1880. 

Secretary,  J.  E.  Smoot,  Concord 1894         1902 

Balto.   Med.,   1893. 

Caldwell,   D.    G.,    Concord 1885         1885 

Univ.  Md.,  1885. 
LaflFerty,   J.    S.,    Concord 1881         1890 

Univ.  Md.,  1881. 

Wallace,  J.   W.,  Concord 1907         1908 

N.   C.  Med.,   1907. 

Black,  J.  C,  Pioneer  Mills 1886         1891 

Univ.  Md.,  1886. 

Gouger,  G.  J.,  Tulin 1891         1899 

Univ.  Md.,   1891. 

Young,  R.  S.,  Concord 1882         1882 

N.  Y.  Univ.  Med.  Coll.,   1881. 

Pharr,  Theo.  F.,  Harrisburg 1881         1881 

Jeff.  Med.,  1875. 


512  FIFTY-SEVENTH  ANNUAL   SESSION 

Joined 
Members  and  Address.  Licensed.     State 

Society. 
Matthews,  J.  M.,  Mt.  Pleasant 1899 

Univ.  Tenn.,   .... 
King,  R,  M.,  Concord 1903         1905 

Jeif.  Med.,   1903. 
Rogers,  F.  O.,  Concord 1901         1901 

Univ.  Md.,  1901. 
Grier,   S.  A.,  Harrisburg 1904 

Jeff.  Med.,  1879. 
Flow,   J.    W.,   Concord 1903         1904 

N.  C.  Med.,  1898. 
Pemberton,  W.  H.,  Concord 1887        1887 

Univ.  Md.,  1887. 
Moose,  D.  G.,  Mt.  Pleasant 1907         1910 

Univ.  Md.,  1907. 
Yow,  I.  A.,  Georgeville 1907         1910 

N.  C.  Med.,  1906. 

CALDWELL  COUNTY  SOCIETY. 

President,  A.  A.  Kent,  Lenoir 1885         1904 

Jeff.  Med.  Coll.,  1885. 

Secretary,  W.  P.  Ivey,  Lenoir 1904 

Univ.  Md.,  1885. 

McNairy,  C.  B.,  Lenoir 1893         1905 

P.  &  S.,  Balto.,  1893. 

Wilson,  C.  L.,  Lenoir 1903         1905 

U.  S.  Grant  Univ.,   1903. 

Moore,  J.  C,  Lenoir 1904 

Richmond,  1907. 

Carter,  G.  H.,  King's  Creek,  R.  F.  D 1904 

Univ.  N.  Y.,  1877. 

White,  W.  M.,  Collettsville 1899         1904 

P.  &  S.,  Atlanta,  1899. 

Storey,  J.  G.,  Mortimer 1898         1908 

Tenn.   Med.,   1898. 

Flowers,  G.   E.,  Granite  Falls 1904 

One  course  So.  Med.  Coll. 

Corpening,  0.  J.,  Granite  Falls 1906         1906 

Univ.  Coll.  Med.,  Va.,   1906. 

Flowers,  B.  G.,  Granite  Falls,  R.  F.  D 

Nongrad.;   practice  prior  to  1885. 

Goodman,  A.  B.,  Lenoir 1904 

Hiedman,   M.    F.,    Hudson .... 

CARTERET  COUNTY  SOCIETY. 

President,  George  Davis,  Beaufort 1902         1904 

Ky.  Sch.  Med.,   1906. 
Secretary,  K.  P.  B.  Bonner,  Morehead  Citv 1905         1904 

Med.  Coll.  Va.,  1905. 


NORTH    CAROLINA    MEDICAL    SOCIETY.  513 

Joined 
Members  and  Address.  Licensed.     State 

Society. 

Headen,  W.  E.,  Morehead  City 1890         1891 

Univ.  Md.,  1891. 

Clarke,  F.  M.,  Beaufort 1894    1904 

P.  &  S.,  Balto.,  1894. 

Duncan,   C.   L.,   Beaufort 1902         1904 

Univ.  Md.,  1902. 

George,  D.  S.,  Marsliallburg 1903         1903 

N.  C.  Med.  Coll.,  1903. 

Adams,  L.  C.  Atlantic 1903         1906 

N.  C.  Med.  Coll.,  1903. 

CASWELL  COUNTY  SOCIETY. 

President,  S.   A.  Malloy,  Yanceyville 1898         1903 

Ky.   School  of  Med.,   1897.  , 

CATAWBA  COUNTY  SOCIETY. 

President,  B.  F.  Whitesides,  Hickory 1881         1881 

Univ.  Md.,  1877. 

Secretary,  T.  F.  Stevenson,  Hickory 1893    1905 

Louis.  Med.  Coll.,  1893. 

Abernethy,  W.  L.,  Hickory 1879         1904 

Ky.  S.  Med.,   1877. 

Abernethy,  H.  L.,   Hickory 1887         1904 

Louis.  Med.  Coll.,  1880. 

Shuford,  J.  H.,  Hickory 1902         1902 

Univ.  Mich.,  1901. 

Price,  K.  A.,  Hickory 1907         1908 

Univ.  Va.,  1907. 

Blackburn,  T.  C,  Hickory 1896    1908 

Bait.  Med.  Coll.,  1896. 

Menzies,  H.  C,  Hickory 1894         1894 

N.  C.  Med.  Coll.,  1894. 

Long,  F.  J.,  Catawba 1898         1904 

N.  C.  Med.  Coll.,  1899. 

Campbell,  J.  R.,  Newton 1898 

Wash.  Univ.,  Md.,   1871. 

Ford,  F.  T.,  Jug  ToAvn 

Wilson,  W.   E.,  Serrill's   Ford 1886         1904 

Louis.  Med.  Coll.,  1886. 

CHEROKEE  COUNTY  SOCIETY. 

Secretary,  W.   C.  Morrow,  Andrews 1909         1909 

Atlanta  School  of  Med.,   1909. 

Adams,  N.  B.,  Murphy 1909         1909 

Tenn.  Med. 

Meroney,  B.  B.,  Murphy 

Heighway,  S.   C,  Murphy 1904         1904 

Ohio  Med.,  1H85. 
33 
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Wel)l),   B.  G.,   Andrews 1885         1904 

Louisville,  1885. 

McKaig,  T.   G.,  Andrews 1905         1909 

Alabama  Med.,  1890. 


CUMBERLAND  COUNTY  SOCIETY. 

President,  S.  Highsmith,  Fayetteville 1901         1902 

Univ.  Coll.  Med.,  Va.,   1901. 

Secretary,  Wm.  S.  Jordan,  Fayetteville 1906         190(3 

Univ.  of  N.  C,  1906. 

Averitt,  K.  G.,  Cedar  Creek 1893         1902 

Balto.  Med.   Coll.,    1893. 
Bullock,  T.  C,   Autryville 1885         1904 

P.  &  S.,  Balto.,  1885. 

Brown,  Geo.   W.,    Raeford 1900         1904 

Ky.  School  of  Med.,  1898. 

Graham,   Geo.    A.,    Raeford 1904 

Univ.  of  N.  Y.,  1876. 

Haves,  R.  B.,  Fayetteville 1910 

Highsmith,  J.  F.,  Fayetteville 1889         1893 

Jeflf.  Med.  Coll.,  1889. 

Juat,    Francis,    Raeford 1910 

Lilly,  J.  M.,  Fayetteville 1903         1904 

Univ.  Coll.  Med.,  Va.,   1903. 

McGougan,  J.  V.,  Fayetteville 1893         1904 

Univ.  of  Med.,  Balto.,   1893. 

McKethan,  J.   A.,   Fayetteville 1901         1904 

N.  C.  Med.  Coll.,  1901. 

McKethan,  D.  G.,  Fayetteville 1899         1899 

Univ.  Coll.  Medicine,   1899. 

McNeill,  J.  W.,  Fayetteville 1876         1876 

"Bellevue  Hosp.  Med.  Coll.,  1876. 

Olive,  P.  W.,  Wade 1907         1908 

P.  &  S.,  Balto.,   1907. 

Powell,  R.  A.,  Fayetteville 1909         1909 

Univ.  Coll.  Medicine,   1907. 

Rose,   A.  S.,   Fayetteville 1901         1904 

Univ.  Coll.  Med.,  Va.,   1901. 

Schofield,  E.  J.  S.,  Fayetteville 1907         1908 

Univ.  of  N.  C,  1907. 

riiornton,  Irene,  Fayetteville 1908         1908 

Woman's  Med.  Coll.  of  Balto.,  Md.,   1908. 

West,   T.   Marshall,    Fayetteville 1910 

COLUMBUS   COUNTY  SOCIETY. 

President,  A.  G.  Floyd,  Fair  Bluff 1904 

Univ.  Md.,   1885. 
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Secretary,  L.  Baggett,  Tabor 1907    1908 

N.  C.  Med.  Coll.,  1907. 

Maxwell,  H.  B.,  Whiteville 1902         1902 

Univ.  Md.,  1902. 

Blake,  J.  F.,  Chadbourn 1905         1906 

N.  C.  Med.  Coll.,  1905. 

Smith,  W.  F.,  Chadbourn 1904         1905 

N.  C.  Med.  Coll.,  1904. 

Withers,  S.  M.,  Chadbourn 1902         1902 

N.  C.  Med.  Coll.,  1902. 

Northington,  Boardman    .... 

Johnson,  Floyd,   Cerro  Gordo 1903         1909 

Memphis  Hosp.  Coll.  of  Med.,  1903. 


CRAVEN  COUNTY  SOCIETY. 

President,  R.  S.  Primrose,  New  Bern 1890        1904 

Bellevue,   1890. 

Secretary,  N.  M.  Gibbs,  New  Bern 1895         1907 

Univ.  of  Maryland,  1895. 

Duffy,   F.,  New  Bern 1872        1872 

Univ.  of  Va.,  1872. 

Jones,  R.  D.  V.,  New  Bern 1897    1904 

Univ.  of  Va.,  189G. 

Calon,  G.  A.,  New  Bern 1898        1904 

Med.  Coll.  of  Va.,  1898. 

Hughes,  Geo.,  Pollocksville 

Patterson,  J.   F.,  New  Bern 1906         1900 

Jefferson,  1900. 

Duffy,  R.  N.,  New  Bern 1907         1907 

Johns  Hopkins,  190G. 

Hughes,  Frank,  New  Bern 1885        1904 

Univ.  Penn.,  1880. 

Duffy,  Levister,  New  Bern 1889         1906 

P.  &  S.,  Balto.,  1889. 

Street,  N.  H.,  New  Bern 

Raymond,   Pollard,   Dover 


CLEVELAND  COUNTY  SOCIETY. 

President,  L.  V.  Lee,  Lattimore 1897        1904 

Atlanta  Med.,   1894. 

Secretary.  W.  F.  Mitchell,  Shelbv 1900         1904 

Univ.  of  Md.,   1890. 

Grigg,  W.  T.,  Lawndale 1904         1904 

Atlanta  Med.,   1891. 

Palmer,   B.  H.,  Shelby 1898         1904 

Louisville  Med.,  1896. 
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Royster,  S.  S.,  Shelby 1806        1904 

Tenn.  Med.,  1890. 

Wood,  J.  W.,  Shelby,  K.  F.  D 1903        1904 

Aydlette,  J.  P.,  Earls 1003         1904 

Univ.  of  Ky.,   1901. 

Champion,  C.  O.,  Mooresboro 1D02         1904 

Atlanta  Med.,  1887. 

Oats,    Geo.,    Grover 1896         1904 

Univ.  Louisville,    1894. 

Lattimore,  E.  B.,  Shelby 1896         1904 

Bellevue,  1898, 

McBrayer,  T.  E.,  Shelby 1004 

Washington  Univ.,  1875. 

Hoiiser,  E.  A.,  Fallston 1904 

Hamrick,  T.  G.,  Shelby 1895         1904 

P.  &  S.,  Balto.,  1895. 

CURRITUCK  COUNTY  SOCIETY. 

Newbern,  J.  M.,  Jarvisburg 1899         1899 

Georgetown  Univ.,  1898. 

Griggs,  W.  T.,  Poplar  Brancli. 1890         1900 

Univ.  Va.,  1896. 

Garrington,    Cecil,    Coin  jock 1908        1910 

Med.  Coll.  Va.,  1908. 

Garrington,  J.   F.,   Coin  jock 1904 

Ritter,  F.  W.,  Moynck 1885         1885 

One  course  P.  &  S.,  Balto.,   1885. 

Mann,   Stuart   M.,   Moyock 1895         1895 

P.  &  S.,  Balto.,  1895. 


DAVIE  COUNTY  SOCIETY. 

President,  M.  D.  Kimborough,  Mocksville 1904 

University  Pa.,  1860. 

Secretary,  W.  C.  Martin,  Mocksville 1888         1904 

P.  &  S.,  Balto.,  1888. 

Lowery,  J.  R.,   Cooleemee 1890         1904 

University  Md.,  1904. 

Byerly,  A.  B.,  Cooleemee 1896         1904 

University  Coll.  Va.,    1896. 

Martin,  J.  T.,  Advance,  R.  F.  D 1908 

N.  C.  Med.  Coll.,  1905. 
Martin,  J.  W.,  Fork  Church 

DAVIDSON  COUNTY  SOCIETY. 

President,   W.  J.  Vestal,  Lexington 1886         1893. 

P.  &  S.,  Balto.  Md.,  1883. 
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Secretary,  D,  J.  Hill,  Lexington 1893        1S93 

P.  &  S.,  Balto.,  Md.,  1893. 

Buchanan,  E.  J.,  Lexington 1892         1900 

Univ.  Md.,  1892. 

Cathell,  J.  E.,  Linwood,  R.  F.  D.  1 1910 

Clodfelter,  C.  M.,  Lexington 1905         1906 

P.  &  S.,  Balto.,  Md.,  1905. 

Dimmette,  J.  A.,  Wallburg 1910 

Hill,   Joel,   Lexington 1885         1886 

P.  &  S.,  Balto.,  Md.,  1880. 

Hill,  W.  L.,  Lexington,  R.  F.  D.  4 1910 

Mvers,  J.  A.,  Linwood,  R.  F.  D.  No.  2 

Hill,  W.  Lee,  Lexington,  R.  F.  D.  No.  4 1893         1904 

P.  &  S.,  Balto.,  1893. 

Zimmerman,  R.  U.,  Lexington,  R.  F.  D.  No.  4 1901  1904 

N.  C.  Med.  Coll.,  1901. 

Julian,   C.   A.,  Thomasville 1891         1893 

Louis.  Med.  Coll.,  1888. 

Mock,  J.  H.,   Thomasville 1898         1904 

Med.  Coll.  Va.,   1898. 

York,  A.  A.,  Linwood,  R.  F.  D.  No.  2 1907         1908 

Chatt.  Med.  Coll.,   1907. 


DUPLIN  COUNTY  SOCIETY. 

President,  Jno.  M.  Faison,  Faison 1885         1885 

Univ.  Va.,  1885. 

Secretary,  B.  R.  Graham,  Wallace 1895         1895 

Univ.  Va.,  1895. 

Carroll,  J.  W.,  Wallace 1903         1903 

Univ.  Md.,  1903. 

Williams,  J.  M.,   Warsaw 1902         1902 

Univ.  Md.,  1902. 

Lane,  Jno.  L.,  Warsaw 1900         1006 

N.  C.  Med.  Coll.,   1900. 

Carr,  R.  L.,  Magnolia 1908        1908 

Balto.  Med.  Coll.,  1907. 

Kenneday,  Geo.  W.,  Benlaville 1909 

Landen,  J.   F.,   Chinquapin 1905         1907 

Univ.  Coll.  Med.,  1905. 

Hatcher,  T.  R.,  Rose  Hill 

Coppedge,   Thos.   0.,   Kenansville .... 


DURHAM  COUNTY  SOCIETY. 

President,  N.  M.  Johnson,   Durham 1879         1904 

Wash.  Univ.,   1876. 

Secretary,   R.   L.   Felts,   Durham 1899         1903 

Univ.  Md.,   1898. 
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Adams,  C.  A.,  Durham 1892        11)05 

P.  &  S.,  Balto.,  1892. 

Boddie,  N.  P.,  Durham 1883         1883 

P.  &  S.,  Balto.,  1883. 

Boone,  W.  H.,  Durham 1902         1904 

N.  C.  Med.  Coll.,  1902. 

Bitting,  N.  D.,  Durham 1907         1907 

Jeff.  Med.  Coll.,  1907. 

Bowling,  E.  H.,  Durham 1890         1908 

P.  &  S.,  Balto.,  1891. 

Brooks,  B.  U.,  West  Durham 1905         1908 

Univ.  Md.,   1905. 

Cheatham,  Arch,  Durham 1888         1888 

Univ.  Md.,  1888. 

Gayle,  E.  M.,  Durham 1902         1902 

Univ.  Va.,  1902. 

Graham,  Jos.,  Durham 1902         1906 

Univ.  Pa.,  1901. 

Graham,   W.    A.,   Durham 1901         1901 

Univ.  Pa.,   1899. 

Hicks,    William    N.,   Durham 1885         1901 

Med.  Coll.  Va.,  1864. 

Hicks,  C.  S.,  Durham 1904        1904 

Univ.  Md.,  1904. 

Holloway,  R.  L.,  West  Durham 1893         1904 

Med.  Coll.  Va.,  1893. 

Jordan,   A.  C,  Durham 1885         1904 

P.  &  S.,  Balto.,  1881. 

Manning,  J.  M.,  Durham 1884         1891 

Bellevue  Med.  Coll.,  1882. 

Mann,  T.    A.,   Durham 1903         1903 

Univ.  Md.,  1903. 

Moore,   R.    A.,    Durham 1897         1893 

Univ.  Md.,  1891. 

Olive,    W.   W.,    Durham 1907         1908 

Univ.  Md.,  1906. 

Ross,  Geo.  H.,  East  Durham 1899         1904 

Univ.  Tenn.,  1899. 

Teague,    K.   J.,   Durham 1890         1898 

Univ.  Md.,  1890. 

Ward,   M.   P.,  Gorman 1904 

Maynard,   J.   D.,   Durham 1908         1908 

Univ.   N.   C.   1908. 

Woodard,   C.   A.,   Durham 1904         1908 

Univ.  Va.,  1904. 

Nichols,  R.  E.,  Gorman 1890         

Med.  Coll.  Va.,  1890. 

Fassett,  B.  W.,  Durham 1899         1902 

Balto.  Med.  Coll..   1898. 
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President,  J.  J.  Phillips,  Taiboro 1905  11)05 

P.  &  S.,  N.  ¥.,  1894. 

Secretary,  S.  N.  Harrell,  Tarboro 1897         1904 

Univ.  Md.,  1897. 
Staton.  L.  L..  Tarboro 1870         1900 

Univ.  N.  Y.,  1870. 
Speight,  R.  H.,  Whitakers,  R.  F.  D 1875         1875 

Univ.  Md.,  1870. 

Baker.   J.   M.,  Tarboro 1879         1879 

Univ.  Md.,  1879. 

Green,  W.  W.,  Conetoe    1908         1909 

Univ.  N.  C. 

Thigpen,  W.  J.,  Tarboro 1900         1901 

Jeff.  Med.  Coll..  1900. 

Bass,  S.  P.,  Tarboro 1907         1908 

Univ.  Va.,  1906. 

Walton.  C.  B..  Macclesfield 1893         1907 

Univ.  Md..   1893. 

Mercer,  W.  P..  Elm  Citv 1879  1904 

Univ.  N.  Y..   1879. 


FORSYTH  COUNTY  SOCIETY. 

President.  Jno.  Bvnum,  Winston-Salem 1900         1900 

Univ.  Coll.   Med.,  Va.,   1900. 
Secretary,   E.   P.   Gray,   Winston-Salem 1907         1908 

Johns  Hop.  Med.  Sch.,   1906. 

Bahnson,   H.    T.,   Winston-Salem 1869         1869 

Univ.  Pa.,   1867. 

Dalton.   D.  N.,  Winston-Salem 1885         1886 

Univ.  N.  Y.,   1881. 

Dalton,   W.   N.,   Winston-Salem ... 

Davis,   T.    W.,   Winston-Salem 1903         1905 

Med.  Coll.  Va.,  1903. 

Davis.  A.   P.,  Winston-Salem 1896         1904 

Ky.  Sch.  Med.,  1894;   Geo.  Wash.  Univ.,  1906. 

Dowdy,  J.  E..  Winston-Salem 1909  1909 

Univ.  of  Md.,  1909. 

Fearrington,  J.   P.,  Winston-Salem 1887         1904 

Univ.  Md.,  1887. 

Linville.   A.   Y.,   Winston-Salem 1889         1896 

Univ.  N.  Y.,  1889. 

Linville,   W.    C.    Winston-Salem .... 

Jewett,  R.   D.,   Winston-Salem 1890         1890 

Univ.  Va.,  1888. 

Lockett.  E.  A..  Winston-Salem 1904         1904 

Univ.  Pa.,  1902. 
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Lott,  H.   S.,   Winston-Salem 1888         1888 

■     Univ.  Ga.,   1884. 

Kapp,  H.  H.,   Winston-Salem 1901         1904 

Jeff.  Med.  Coll.,  1901. 

Spencer,  W.  O.,  Winston-Salem 1891         1894 

Jeff.  Med.  Coll.,  1891. 

Summers,   C.  L.,   Winston-Salem 1891         1896 

Univ.  Md.,  1887. 

Pfohl,   S.    F..    Winston-Salem 1898         1898 

Univ.  Pa.,  1894. 

Pepper,  J.   K.,   Winston-Salem 1908         1908 

P.  &  S.,  Balto.,  1907. 

Spainhour,  E.  H.,  Winston-Salem 1898         1898 

Balto.  Med.  Coll.,  1898. 

Wright,  J.   T.,  Winston-Salem 1892         1904 

P.  &  S.,  Balto.,  1892. 

Carlton,  R.  L.,  Kernersville 1906  .... 

Univ.  Md.,  1906. 

Justice,  J.  T.,  Kernersville 1904         .... 

N.   C.   Med.   Coll.,   1904. 

Davis,  J.   W.,    Tobaccoville .... 

Hammock,  J.  C,  Walkertown 1905         1908 

P.  &  S.,  Balto..  1905. 

Bvnum.  Wade,  Germanton    1900         1900 

Univ.  Coll.  Med.,  Va.,   1900. 

Strickland,   E.   F.,   Bethania 1887         1903 

Univ.  N.  Y.,   1887. 

Flynt,  S.  S.,  Rural  Hall 1890         1906 

P.  &  S.,  Balto.,  1889. 

Williams,  J.  D.,  Lewisville 1898         1898 

Vanderbilt,  1898. 

FRANKLIN  COUNTY  SOCIETY. 

President,  S.  P.  Bush,  Louisburg 1896  1904 

P.  &  S.,  Balto.,  1896. 

Secretary,  H.  A.  Newell,  Louisburg 1906         1906 

P.  &.  S.,  Balto.,  1906. 

Bohbitt.  E.  H.,  Louisburg,  R.  F.  D.  No.  4 1886 

Univ.  Md.,   1877. 

Timberlake,   R.   E.,   Youngsville 1908         1910 

Jeff.  Med.  Coll.,  1908. 

Malone.    J.    E.,    Louisburg 1904 

Bellevue  Med.,  1875. 

Yarborough,   R.    F.,   Louisburg 1899         1899 

Columbian  Univ.,  D.  C,  1898. 

Henderson,  R.  B.,   Franklinton 1887  1904 

Univ.   Md.,    1887. 

Ihuris.   ,J.  H.,   Franklinton 1887  1904 

Bellevue  Med.,    1887. 
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Johnson,  B.  C,  Louisburg,  R.  F.  D 1909         1910 

Univ.  N.  C,   1909. 

Herndon,  W.  T.,  Louisburg,  R.  F.  D.  No.  5 1880 

Louisville  Med.   Coll.,   1872. 

Floyd,  R.  P.,  Louisburg,  R.  F.  D.  No.  1 1904 

S.  C.  Med.  Coll.,  1878. 


GASTON  COUNTY  SOCIETY. 

President,  G.  R.  Patrick,  Lowell,  R.  F.  D.  No.  1 1885         1904 

Univ.  Md.,   18T9. 

Secretary,  L.  N.  Glenn,  Gastonia 1897  •       1904 

Univ.  Md.,   1897. 

Quickel,  T.  C,  Lincolnton 1899  1904 

Tulane  Univ.,  1899. 

Anders,  McT.  G.,  Gastonia 1902         1902 

Md.  Med.  Coll.,  1901. 

Glenn,   H.    F.,   Gastonia 1900         1904 

P.  &  S.,   Atlanta,  Ga.,   1900. 

Adams,  C.  E.,  Gastonia 1885         1904 

Univ.  Md.,   1878. 

Davis,    W.    W.,    Belmont 1885         1904 

Ky.   School  Med.,    1875. 

Eddleman,   H.   M.,   Gastonia 1904 

Ky.  School  Med.,   1886. 

Garren,    R.    H.,    Bessemer 1901         1904 

Univ.  Nashville,   1900. 

Garrison,   D.    A.,   Gastonia 1896         1899 

Louisville  Med.  Coll.,   1890. 

Hunter,  M.  C,  Stanley 1882         1904 

P.  &  S.,  Balto.,  1882. 

Jenkins,  J.  H.,   Dallas 1888         1904 

Ky.  School  Med.,  1888. 

McLean,  C.  E.,  Belmont 1904    1905 

N.  C.  Med.  Coll.,  1903. 

Reid,  R.  M.,  Gastonia 1890        1903 

Univ.  N.  Y.,  1890. 

Reid,  J.   W.,   Lowell 1909         1909 

Jefferson  Med.  Coll.,  1909. 

Robinson,  Frank,  Lowell    1881         1904 

Louisville  Med.  Coll.,   1878. 

Sloan,   J.    M.,    Gastonia 1891         1904 

Louisville  Med.  Coll.,    1891. 

Wilkins,  S.  A.,  Dallas 1903         1903 

Univ.  Ky.,   1902. 

Wilson,   F.   G.,   Gastonia 1896         1899 

Univ.  Md.,   1896. 

McCombs,  C.  J.,  Stanley 1905         1908 

N.   C.  Med.   Coll.,   1905. 
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Rhyne,  R.  E.,  Mt.  Holly 1907         1903 

N.  C.  Med.  Coll.,  1907. 

Anderson,  J.  A.,  Lowesville,  Lincoln  County 1909         1909 

Augusta  Med.  Coll.,  "1903. 

McCoy,  T.  M.,  Mt.   Holly 1906        1908 

N.  C.  Med.  Coll.,  1905. 

Stewart,  J.  J.,   Newton 1907         1909 

N.  C.  Med.  Coll.,  1907. 

Stovall,   A.,   Gastonia    1907         1909 

Medico-Chi.,  Pa.,  1904. 

Taylor,    G.    W.,    McAdenville 1906         1909 

N.  C.  Med.  Coll.,   1906. 

Rovster,   T.   H.,    Bessemer 1910         1910 

Med.  Coll.  of  Va.,  1908  or  1909. 

GRANVILLE  COUNTY  SOCIETY. 

President,  J.   F.   Sanderford,   Creedmoor 1890         1891 

P.  &.  S..  Balto..  1890. 

Secretary,  G.  T.  Sikes,  Grissom 1884         1884 

Univ.  Md..   1884. 

Hays,   Benj.   K.,  Oxford 1894         1896 

Univ.  Coll.  Med.,  Va.,   1874. 

Booth,   T.    L.,   Oxford 

Booth,   S.   D.,   Oxford 1885         1885 

1  Course  Med.  Coll.  Va..  1867. 

Meadows,    E.   B.,   Oxford 1901         1901 

Univ.  Coll.  Med.,  1901. 

Holloway,  O.  W 

Morris,  J.  A.,  Oxford,  R.  F.  D.  2 

Watkins,   G.   S.,  Oxford 

Cannady,    S.    H .... 

Hardee,  P.  R.,  Stem  1885    1906 

P.  &  S.,  Balto.,  1885. 

( 'oggeshall,  G.   A.,  Oxford 1879         1894 

Bellevue  Med.  Coll.,  1879. 

■    GREENE  COUNTY  SOCIETY. 

President,  Albert  West,  Walstonburg 1904 

Cinn.  Med.  Coll.,  1887. 

Secretary,  G.  C.  Edwards,  Hookerton 1883         1883 

Bellevue,  N.  Y.,   1883. 

Stamey,   E.    L..    Hookerton 1895         1904 

Atlanta  Med.  Coll.,  1895. 

Whittington,  W.   W.,  Snow  Hill 1895         1897 

Louisville  Med.   Coll.,   1895. 

Harper,  J.  H.,  Snow  Hill 1906         1906 

Jeff.  Med.   Coll.,   1906. 

Murphy,  W.  B.,  Snow  Hill 1903         1905 

Univ.   Med.   Coll.,   Va.,   1903. 
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President,  C.  S.  Gilmer,  Greensboro,  R.  F.  D 1891         

Univ.  N.  Y.,  1891. 

Secretary,  Parran  Jarboe,   Greensboro 1906         .... 

Univ.  Georgetown.  1905. 

Ashworth,  W.  C,  Greensboro 1892         .... 

P.  &  S.,  Balto.,  1892. 

Alford,  A.  E.  B.,   Greensboro 1909         .... 

Columbia  Univ.,  N.  Y.,   1909. 

Battle,  J.  T.  J.,  Greensboro 1884         

P.  &  S.,  Balto.,  1884. 

Beall,  W.  P.,  Greensboro 1879 

Jeff.   Med.    Coll.,    1879. 

Brooks,   Z.  T.,  Greensboro Took  oath. 

Jeff.  Med.  Coll.,  1884. 

Brooks,  J.  E.,  Greensboro 1897 

Univ.  Coll.  of  Med.,  Va.,  1897. 

Boyles,  J.  H.,  Greensboro 1903         .... 

P.  &  S..  Balto.,   1903. 

Burrus,  J.  T.,  High  Point 1898 

Grant  Univ.,  1898. 

Bowman,  H.   P.,  Greensboro 1894 

Univ.  of  Tenn.,  1894. 

Burleyson,  L.  N.,  Greensboro 1891         

Univ.  of  Md.,   1891. 

Banner,  C.  W.,  Greensboro 1899 

Univ.  of  Md.,   1899. 

Cole,  W.  F.,  Greensboro 1909 

Johns  Hopkins  Univ.,   1909. 

Coble,  W.  A.,  Greensboro,  R.  F.  D Took  oath. 

Jeff.  Med.   Coll. 

Dees,  R.  O.,  Greensboro 1906 

Univ.  of  Md.,  1906. 

Dees,  R.  E.,  Greensboro 1906 

Univ.  of  Md..   1906. 

Davis,   W.   C,  Summerfield 1899 

Balto.  Univ.,  1896. 

Dick,  J.  v.,  Gibsonville 1907 

Univ.  of  N.  C,  1907. 

Dodson,  H.  H.,  Greensboro 1885 

Med.   Coll.  of  Va.,   1882. 

Duncan.  G.  F.,  High  Point 1898 

Balto.  Univ.,  1898. 

Fortune,  A.   F.,  Greensboro 1900 

Univ.  Coll.  of  Med.,  Va.,  1900. 

Foscue,  J.   E.,  Jamestown 1901 

Univ.  of  Md.,  1901. 

Fox,  M.  F.,  Guilford   College 1884         .... 

P.  &  S.,  Balto.,  1884. 
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Grayson,  C.  S.,  High  Point 1907 

Geo.  Wash.  Univ.,   1907. 

Glascock,  J.   H.,  Greensboro 1896 

Woman's  Med.,  Balto.,   1896. 

Gordon,   J.    R.,   Jamestown 1891 

Univ.  of  N.  Y.,  1891. 

Gove,   A.  M.,  Greensboro 1894 

Woman's  Med.,  N.  Y.,   1891. 

Gray,   C,   Pleasant  Garden 1889 

Ohio  Med.  Coll.,  1858. 

Harrison,  E.,  Greensboro 1900 

Univ.  Coll.  of  Med.,  1896. 

Hilton,   J.   J.,   Greensboro 1889 

Univ.  of  Md.,   1886. 

Holt,  W.  T.,  Greensboro,  R.  F.  D 1894 

Univ.  of  Tenn.,  1890. 

Jones,  J.  W.,  Brown  Summit Took  oath. 

Mo.  Med.  Coll.,  1875. 

Jones,  W.  M.,  High  Point 1903         

Univ.  of  Md.,   1903. 

Jordan,  G.  E.,  Gibsonville 1891         .... 

P.  &  S.,  Balto.,  1891. 

Knight,  W.  P.,  Greensboro,  R.  F.  D 1898         

Balto.  Med.  Coll.,  1898. 

Little,  T.  R.,  Greensboro 1903         

Univ.  of  Pa.,  1900. 

Logan,  J.  E.,  Greensboro Took  oath. 

Jeff.  Med.,    

Long,  J.  W.,  Greensboro 1883 

Vanderbilt,  1883. 

McAnally,  W.  J.,   High   Point 1896 

Balto.  Med.  Coll.,  1897. 

Meadows,  W.  J.,  Greensboro 1898 

Ala.  Med.  Coll.,  1894. 

Michaux,  E.  R.,  Greensboro 1889 

Univ.  of  iNT.  Y..  1889. 

Miles,  M.  S.,  Greensboro 1904 

Woman's  Med.,  Cinn.,  0.,  1898. 

Moseley,   C.   W.,   Greensboro 1893 

Balto.  Med.  Coll.,  1893. 

Moore,  C.  E.,  Greensboro 1909 

Jeff.  Med.  Coll..  1907. 

Norman,  G.  W.,  Pomona 1896 

Balto.  Med.  Coll.,  1896. 

Paddison,  J.  R.,  Oak  Ridge 1902 

Univ.  of  Md.,   1902. 

Reaves,  W.  P.,  Greensboro 1905 

Univ.  of  South,  1903. 

Richardson,  W.  G.,  Greensboro 1889    1904 

.Jeff.  Med.  Coll.,  1889. 
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Reives,  J.  T.,  Greensboro 1892         .... 

Louis.  Med.,  1891. 

Reitzel,  C.  E.,  High  Point 1902  

P.  &  S.,  Ga.,  1902. 

Reitzel,  J.   R.,   High   Point 1895  

Univ.  of  Tenn.,  1892. 

Roberson,  C.,  Greensboro 1897         .... 

L.  I.  Coll.  Hosp.,  1897. 

Ross,  G.  F.,  Greensboro 1908         

Univ.  of  Pa.,   1907. 

Stanton,  D.  A.,  High   Point 1887         

Vanderbilt,  1887. 

Spoon,  O.  A.,  Greensboro,  R.  F.  D 1908         

N.  C.  Med.  Coll.,  1908. 

Tankersley,  J.  W.,  Greensboro 1906         .... 

JeflF.  Med.,  1900. 

Turner,  J.  A.,  High  Point 1889         

Louis.  Med.,  1886. 

Turner,  J.  P.,  Greensboro 1897         

Univ.  of  Md.,   1896. 

Williams,  J.  R.,  Greensboro 1904         .... 

Univ.  of  Mich.,  1903. 

Williams,  J.  A.,  Greensboro 1898         .... 

Univ.  of  Va.,  1898. 

Williams,  B.  B.,  Greensboro 1886         

Univ.  of  Md.,  1883. 

Wilson,  A.  R.,  Greensboro 1882         

JeflF.  Med.,  1882. 

Whittaker,  A.  C,  Julian 1903         

Univ.  of  Tenn.,  1903. 


HALIFAX  COUNTY  SOCIETY. 

President,  Jno.  A.  Collins,  Enfield .... 

Secretary,  A.   S.   Harrison,   Enfield .... 

Green,  I.  E.,  Weldnn 

Register,  F.  M.,  Tillery 

HARNETT  COUNTY  SOCIETY. 

President,  Chas.  Highsmith,  Dunn 1898         1898 

Balto.  Med.,  1898. 

Secretary,  H.  H.  Utley,  Benson 1906         1906 

Balto.  Med.,  1900. 

Sexton,  C.  H.,  Dunn 1890         1904 

Univ.  Md.,  1890. 

Halford,  J.  W.,  Chalvbeate  Springs 1905         1906 

Columbian  Univ.,  Wash.,  D.  C,   1904. 

Hudson,  W.  L.,  Dunn 1883         1894 

Ky.  School  Med.,  1876. 
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Moore,  F.  T.,  Benson 1904 

P.  &  S.,  Balto.,  1885. 

Hicks,   I.  F.,  Dunn 1902         1904 

N.  C.  Med.,  1902. 

Melvin,  W.  C,  Linden 1900         1905 

Univ.  Coll.  Med.,  Va.,   1900. 

Holt,  Wm.  P.,  Duke 1895         1901 

Jeff.  Med.  Coll.,  1895. 

McLean,  J.  W.,  Godwin 1902    1902 

N.  C.  Med.,  1902. 

Lee,  S.  P.  J.,  Dunn 1904         1905 

Md.  Med.  Coll.,  1904. 
Boyles,  A.  C,  Duke 1904         1908 

Univ.  Med.  Coll.,  1904. 
Arnold,  L.  J.,  Lillington 1905         1906 

N.  C.  Med.  Coll..  1905. 
McKav,  J.  F.,  Buie's  Creek 1885        1904 

S.  C.  Med.  Coll.,  1884. 
Smith,  F.,  Linden    .... 

HAYWOOD  COUNTY  SOCIETY. 

President,  R.  L.  Allen,  Waynesville 1885         1899 

Univ.  Md.,  1885. 

Secretary,  J.  Howell  Way,  Wavnesville 1885         1887 

Vanderbilt  Univ.,   1886. 

Able,  J.  F.,  Waynesville 1893         1899 

Univ.  Balto.,   1892. 

Davis,  F.  M.,  Clyde 1894         1904 

Vanderbilt  Univ.,  1894. 

McCracken,  J.  R.,  Waynesville 1902         1903 

N.  C.  Med.,  1902. 

Mease,  J.  H.,  Canton 1893         1894 

Vanderbilt  Univ.,  1893. 

Greenwood,  B.  H.,  Waynesville 1894         1906 

Balto.  Med.,  1893. 

Graham,  W.  A.,  Crab  Tree,  R.  F.  D 1906 

Vanderbilt  Univ.,  1  Co.  Registered  on  oath,  1906. 

Caraway,  Jas.  F.,   Canton 1905         1906 

Med.  Coll.  S.  C,  1900. 

Rich,  John  Calvin,  Dellwood 1908         1908 

Univ.  of  Nashville,  1903. 

Stringfield,    Thomas,   Wavnesville 1898         1899 

Vanderbilt  Univ.,  1898. 

Stringfield,   S.    L.,    Waypesville 1905         1906 

Jeff.  Med.  Coll.,  1905. 

Willis,  A.  P.,  Canton 1905         1906 

Univ.  N.  C,  1905. 

Wilson.  J.  E.,  Sonoma 1903 

1  Co.  Louisv.  Med.  Coll.,  1876. 
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Hyatt,  Fred.  C.  Waynesville 1907         1907 

JeflF.  Med.  Coll.,  1907. 

Rogers,  McLean,  Geary,  Okla 1902         1905 

P.  &  S.,  Atlanta,  1902. 

Moore,  J.  E.,   Canton 1898         1899 

Tenn.  Med..  1899. 

McFayden.  H.  L.,  Waynesville 1904 

Univ.  N.  Y.,  1876. 


HENDERSON-POLK  COUNTY  SOCIETY. 

President,  W.  R.   Kirk,  Hendersonville 1901         190.3 

Central  Univ.  Ky.,   1898. 

Secretary,  Guy  E.  Dixon,  Hendersonville 1907         1908 

Med.  Coll.  S.  C,  1906. 

Allen.  T.  A.,  Hendersonville ....  1904 

S.  C.  Med.  Coll. 

Brown.   J.  S.,  Hendersonville 1894         1895 

North  W.  UniA^.  1893. 

Crawford,  J.  F.,  Tapedo 1909    1910 

N.  C.  Med.  Coll.,  1909. 

Drafts,    A.   B.,   Hendersonville 1899         1903 

Univ.  Va.,  1896. 

Grady,  Earl,  Tryon 1895         1899 

Univ.  Md.,  1894. 

Guerard,  A.  R.,  Flat  Rock 1902         1905 

Bellevue  Med.  Coll.,   1895. 

Greenwood,  S.  E.,  Fletcher 1903         1904 

Tenn.  Med.  Coll.,   1902. 

Hooper,  John  O.,  Saluda .... 

Howe,  W.  B.  W.,  Hendersonville 1907         1908 

Med.  Coll.  S.  C,  1906. 
Russell,  L.  P.,  Fletcher 1902  1903 

Univ.  Nashville,  1901. 

Salley,  E.  M.,  Saluda 1905         1906 

Univ.  Md.,  1905. 
Waldrop,  J.  G.,  Hendersonville 1891 

P.  &  S.,  Baltc,  1876. 


HERTFORD  COUNTY  SOCIETY. 

President,  C.  F.  Griffin,  VVinton 1893         1900 

P.  &  S.,  Balto.,  1893. 

Gary,  R.   H.,  Murfreesboro 1904 

P.  &  S.,  Balto.,  1881. 

Greene,  Arthur  W.,  Ahoskie 1904         1905 

Univ.  Coll.  Med.,  Richmond,  1904. 
Mitchell,  J.   H.,   Ahoskie 1904 

P.  &  S.,  Balto.,  1879. 
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Mitchell,  Paul  H.,  Ahoskie 1907         lliOS 

Univ.  Coll.  Med.,  Richmond,  1907. 

Pollard,  W.  B.,  Winton 1893         1905 

Univ.  Pa.,  1893. 


HYDE  COUNTY  SOCIETY. 

President,  E.  H.  Jones,  Swan  Quarter .... 

Washington  Univ.,  1872. 

Secretary,  W.  L.  Swindell,  Scranton 1908         1908 

Baltimore  Med.  Coll.,  1908. 

Harris,  A.  G.,  Fairfield 1907         1908 

Univ.  S.  C,  1905. 

Mann,  J.  A.,  Fairfield .... 

Univ.  N.  Y.,   1872. 
Mann,  J.  E.,  Lake  Landing 1908         1908 

Univ.  Md.,  1907. 
Windley,  R.  E.,  Lake  Landing 1904         1907 

Univ.  Md.,  1903. 


IREDELL-ALEXANDER  COUNTY  SOCIETY. 

President,  W.  G.  Nicholson,  Harmony 1904 

Louisv.  Med.  Coll.,   1881. 

Secretary,  J.  E.  McLaughlin,  Statesville 1886         1896 

Univ.  Md.,  1886. 

Adams,  M.  R.,  Statesville 1884         1884 

Univ.  Md.,  1878. 

East,  C.  W.,  Statesville 1904         1910 

N.  W.  Univ.,   1904. 

Gilmore,  W.  D.,  Mooresville .... 

Hunter,  J.  McK.,  Stoney  Point 1902         1908 

McElwee,  Ross  S.,  Statesville 1909         1909 

Univ.  Md.,  1909. 


JOHNSTON  COUNTY  SOCIETY. 

President,  B.  A.  Hocutt,  Clayton 1906         1907 

Univ.  N.  C,  1906. 

Secretary,  Geo.  D.  Vick,  Selma 1906         1906 

Jefferson,   1900. 

Coleman,  G.  S.,  Kenly 1907         1908 

Med.  Coll.  Va.,   1907. 

Grady,  J.  C,  Kenly 1904 

P.  &  S.,  Balto.,  1880. 

Griffin,  J.  A.,  Clayton 1905 

P.  &  S.,  Balto. 

Hooks,  Thel,  Smithfield 1901  1903 

Med.  Coll.  Va.,  1901. 
McLemore,  G.  A.,  Clayton,  R.  F.  D 
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Munns,  L.  A.,  Smitbfield 1888         1904 

P.  &  S.,  Balto.,  1888. 

Noble,  R.  P.,  Selma 1907         1907 

Uuiv.  N,  C,  1907. 

Parker,  G.  E.,  Benson 1904 

P.  &  S.,  Balto.,  1885. 

Person,  J.  B.,  Selma 1897         1900 

Med.  Coll.  Va. 

Rose,  A.  H.,  Smithfield 1906         190G 

Jefferson,   1906. 

Stanley,  J,  H.,  Four  Oaks 1904         1906 

Univ.  N.  C,  1904. 

Wharton,  L.  D.,  Smithfield 1893         1894 

Tulane,   1893. 

Young,  J.  J.,  Clayton 1896         1904 

P.  &  S.,  Balto.,  1896. 

LENOIR   COUNTY  SOCIETY. 

President,  R.  W.  Wooten,  Kinston 1870         1904 

Univ.  Va.,   1870. 

Secretary,  Albert  D.  Parrott,  Kinston 1906         1906 

Univ.  Coll.  Med.,  Va.,   1906. 

Denney,  W.  W.    (honorary) 

Hargrove,  W.  F.,  Kinston 1901         igoi 

Univ.  Md.,   1901. 

Parrott,   J.    M.,   Kinston 1895         1896 

Tulane,  1895. 

Monk,  H.  G.,  Trenton 1896         1904 

Med.  Coll.  Va.,  189G. 

Parrott,  W.  T.,  Kinston I899         1901 

Tulane,  1899. 

Pridgen,  C.  G.,  Kinston 1901         1901 

Jeff.  Med.,   1901. 

Whitaker.   F.   A.,  Kinston 1(107 

Univ.  Pa.    (1   course).    1875. 

Wliitaker,  P.   A.,  Kinston 1885         1885 

P.  &  S.,  Balto..  1885. " 

Woodley,   C.   B..  Kinston 1886         1904 

Bellevue  Med..   1886. 

Tnll.   Henry.   Kinston 1876         1876 

ITniv.  Pa..   1876. 

LINCOLN  COUNTY  SOCIETY. 

President,  W.  C.  Kiser,  Reepsville 

Secretary,  Jno.  B.  Wright,  Lincolnton 1899         1899 

Univ.   Coll.   Med.,   Va. 

Abernathy,   H.   W.,   Denver 1894         1898 

Louisv.  Med.  Coll..   1894. 
34 
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Costner,  G.  H.,  Lincolnton 1002         1907 

Univ.  Md.,  1901. 

Crowell,  L.  A.,  Lincolnton 1892         1898 

Balto.  Med.  Coll.,  1892. 

Hoover,  C.  H.,  ( 'rouse 1903         1904 

Balto.  Med.  Coll.,  1893. 

Killian,   R.  B.,  Lincolnton 1885  1904 

Louisv.  Med.  Coll.,   1885. 

Petrie,   R.   W.,   High  Shoals 

Saine.  J.  W.,  Lincolnton 1891  1904 

Louisv.  Med.  Coll.,   189L 

Thompson,   C.    D.,   Lincolnton 1901  1904 

Med.  Dept.  U.  Tenn.,   1901. 

MARTIN  COUNTY   SOCIKTY. 

President,  John  W.  Williams,  Everetts 1906         1906 

Univ.  Md.,  1906. 

Secretary,   Wm.   E.   Warren,   Williamston 1893  1894 

Nongrad.   Univ.   N.  Y. 

Fleming,   M.   I.,   Hamilton 190(i  1906 

Jeff.  Med.,  Phila.,   190(). 

Hargrove,   R.   H.,   Robersonville 1879         1879 

Univ.  Md.,  1877. 

Knight,  J.  B.  H.,  Williamston 1885         1891 

P.  &  S.,  Balto.,  1885. 

Long,   B.  L..  Hamilton 1904 

Univ.   Md.,    1880. 

Long,  E.  M.,  Hamilton ■  •    • 

Rhodes,  J.  S.,  Williamston 1906         1906 

Med.  Coll.  Va.,  1906. 

Saunders,  J.  H.,  Williamston 1905         1906 

Univ.  Coll.  Med.,  Rich.,   1905. 

Smithwick.  J.   E..  Jamesville 1897         1904 

Univ.  Md.,   1897. 

Ward,  J.  E.,   Robersonville 1904         1904 

Univ.  Md.,   1904. 

Wilson,  R.  J.,  Robersonville 1890         1893 

Louisv.  Med.  Coll.,   1890. 

York,  H.   B.,   Williamston 1906         1906 

P.  &  S.,  Balto.,   1906. 

MECKLENBURG  COUNTY  SOCIETY. 

President,  A.  J.  Crowell,  Cliarlotte 1892  1894 

Univ.  Md..  1892. 

Secretarv,  Robt.   H.  Lafferty,  Charlotte 1906  1906 

N.'C.  Med.  Coll.,  1906. 

Abernethy,  J.  S.,  Charlotte .  .  .  • 

Alexander,   Annie  L.,   Charlotte 1885         1885 

Woni.  Med.  Coll.,  Pa.,    1884. 
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Alexander,  J.   R.,  Matthews 1894         1898 

Univ.  Md.,  1894. 

Austin,  J.  A.,  Charlotte 1887         1887 

Jeff.  Med.  Coll.,  1887. 

Allen,  Wm.,  Charlotte 

Crowell,  A.  J.,  Charlotte 1892         1894 

Univ.  Md.,  1892. 

Clifford,  J.  S.,  Charlotte 1907         1908 

G.  VV.  Univ.,  Wash.,  D.  C,  1906. 

Costner,  T.  F.,  Charlotte 1892 

Davidson,  J.  E.  S.,  Charlotte 

DeArmond,  J.  M.,  Charlotte 

Gibbon,  R.  L.,  Charlotte 1891  1893 

Jeff.  Med.  Coll.,  1892. 

Graham,  W.   A.,  Charlotte 1889         1890 

P.  &  S.,  N.  Y.,  1888. 

Hawley,   F.   O.,   Charlotte 1904 

Univ.  Edinb.,  Scot.,  1868. 

Henderson,  S.  ISl.,  Charlotte 1894         1904 

Univ.  Md.,   1894. 

Hunter,   W.   M.,   Charlotte 1894         1904 

Univ.  Md.,    1894. 

Hovis,   L.   W.,   Charlotte 1904         1906 

.  N.  C.  Med.  Coll.,  1904. 

Irvin,  Jno.  R.,  Charlotte 

King,   P.   M.,   Charlotte 1902  1904 

Bellevue   and  Univ.  N.  Y.,    1902. 

Knox,  Jno.,  Pineville,  R.  F.  D 1904 

Lafferty,   R.   H.,   Charlotte 

MacConnell.  J.   W.,   Charlotte 1908         1908 

Univ.  Med.,   1908. 

Matheson,  J.  P.,  Charlotte .... 

McLaughlin.  C.  S.,  Davidson 1903  1903 

Univ.  N.  C,  1896. 

McManaway,  C.  G..  Charlotte .... 

Misenheimer,  C.  A.,  Charlotte 1882         1882 

Univ.  N.  Y.,  1882. 

Moore,  B.  S.,  Charlotte .... 

Munroe,  J.   P.,   Charlotte 1886         1890 

Univ.   Va.,   1885. 

Myers,  J.  Q.,  Charlotte 

Nalle,   B.   C,  Charlotte 

Nisbet,  W.  0.,  Charlotte 1886         1899 

Univ.  Va.,  1885. 

Peeler,   C.  N.,  Charlotte 1907         1907 

N.  C.  Med.  Coll.,  1906. 

Pharr,   W.   W.,   Charlotte 1885         1885 

P.  &  S.,  Balto.,  1881. 
Query,  R.  Z.,  Charlotte 
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Licensed. 
189G 


Univ.  N.  Y.,  1891. 
Register,   E.   C,   Charlotte 1887 

Univ.  N.  Y.,  1885. 
Russell,  E.  R.,   Charlotte 1895 

Univ.  Md.,   1895. 

Strong,  C.  M.,  Charlotte 1898 

Univ.  Md.,   1898. 

Walker,  C.  E.,  Charlotte 1891 

Univ.  Md.,   1891. 

Wakefield,  W.  H.,   Charlotte 1891 

Hosp.  C.  M.,  Ky.,  1890. 

Whisnant,  A.  M.,  Charlotte 1893 

P.  &  S.,  Balto.,  1893. 

Witherbee,  W.  D.,  Charlotte 1905 

McGill  Univ.,  1899. 

Woodley,  W.  T.,  Charlotte 

Simmons,  J.   O.,  Cliarlotte 

Skinner,   L.   C,   Davidson 

Wooten,  W.  H.,  Davidson 

Austin,  F.  D.,  Charlotte 

Irwin,  .Jno.  R.,  Charlotte 

Crowell,  S.  M.,  Charlotte 

Leinbach,  R.  F.,  Charlotte 

Stronar,  Wm.,  Charlotte 

Wright,  Thos.,  Charlotte 

Summers,  J.  W.,  Charlotte 

Whitlev,    A..    Charlotte 


MONTGOMERY  COUNTY  SOCIETY. 

President,   J.   B.   Shamburger,  Star 1890 

Univ.  Md.,   1890. 

Secretary,  H.  E.  Bo%vman,  Biscoe 1904 

N.  C.  Med.  Coll.,  1904. 

Daligny,  C,   Troy 

Military  Med.   School,   Paris,   France,   1878. 

Dowd,  J.  A.,  Biscoe 1907 

N.  C.  Med.  Coll.,  1902. 

Grantham,  W.  L.,  Mt.  Gilead 1906 

N.  C.  Med.  Coll.,  1906. 

Ingram,  C.  B.,  Mt.  Gilead 1886 

Jeff.  Med.  Coll.,  1886. 

Sisk,  J.  A.,  Troy 1902 

N.  C.  Med.  Coll..  1902. 

Thompson,  A.   F.,  Troy 1895 

Med.  Coll.  Ind.,   1895. 


Joined 
State 
Society. 
1896 

1887 
1898 
1898 
1894 
1893 
1894 
1905 


MOORE-LEE  COUNTY  SOCIETY. 

President.  Jno.  P.  Monroe,  Sanford 1901 

P.  &  S.,  Balto.,  1901. 


1892 
1904 
1906 
1909 
1908 
1902 
1909 
1904 

1903 


NOETH    CAKOLINA    MEDICAL    SOCIETY.  533 


Joined 
Members  and  Address.  Licensed.     State 

Society. 

Blair,  A.  JrcNeil,  Southern  Pines .... 

Caviness,  A.  11.,  Higli  Falls 1903         1905 

Univ.  Balto.,  1901. 

Alclver,   Lynn,   Sanford 1902         1903 

Univ.  Ky.,  1901. 

McLeod,  A.  H.,  Aberdeen 1896         1904 

Balto.  Med.  Coll.,  1S9G. 

Matthews,  J.  H.,  Vass 1907         1908 

N.  C.  Med.  Coll.,  1907. 

Matthews,  M.  L.,  Cameron 1903         1904 

N.  C.  Med.  Coll.,  1903. 

Monroe,  W.  A.,  Sanford ISSC         1888 

Univ.  Md.,   18SG. 

Sheppard,  J.  L.,   Broadway 

Street,  M.   E.,  Glendon 1890         1893 

P.  &  S.,  Balto.,  1890. 


NEW  HANOVER  COUNTY  SOCIETY. 

Secretary,  Chas.  T.  Nesbitt.  Wilmington 1907         1908 

Balto.  Med.  Coll.,  1893. 

Akerman,   Joseph,   Wilmington 1905         1906 

Johns  Hopkins,   1905. 

Ballcs,  C.  P.,  Wilminjrton 

Bellamy,  W.  J.  H.,  Wilmington 1870 

Univ.  N.  Y.,  1808. 

Borneman,  J.  H.,  Wilmington 1904         1903 

Jeff.  Med.   Coll.,   1903. 

Bulluck,  D.  W.,  Wilmington 1875         1875 

Univ.  Md.,  1873. 

Caldwell,  M.  M.,  Wilmington 190G         1907 

Jeff.  Med.  Coll.,  1901. 

Cranmer,  J.  B.,  Wilmington 1905         190G 

Univ.  N.  C,  1905. 

Galloway,  W.  C,  Wilmington 

Green,  T.  M.,  Wilmington 1901  1904 

Univ.  Md.,  1901. 

Harper,  C.  T.,  Wilmington 1893         1904 

Univ.  Md.,  1904. 

Harriss,  A.  H.,  Wilmington 1892         1904 

Med.-Chi.,  Phila.,  1S93. 

Honnett,  Harry,  Wilmington 1901         1904 

P.  &  S.,  N.  Y.,  1900. 

Koonce,  S.  E.,  Wilmington 1896         1S9G 

P.  &  S.,  Balto.,   1S9G. 

McDonald,   A.   D.,   Wilmington 1877         1877 

W;ish.   Univ.   Med.,   1877. 

McMillan,  W.   D.,   Wilmington 1904 

Univ.  Md.,  18G8. 
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Murphy,  J.  G.,  Wilmington 1903 

Univ.  Louisville,   1903. 

Russell,   F.   E.,   Wilmington 1893 

Univ.   Md.,   1893. 

Snellen,    Emil,    Wilmington 

Thomas,  G.  G.,  Wilmington 

Univ.  Md.,  1871. 

Thomas,  P.  J.,  Wilmington 1902 

Univ.  Md.,   1902. 

Wessell,  J.  C,  Wilmington 1900 

Univ.  Md.,  1900. 

Willingham,  B.  J.,  Wilmington 1906 

Med.   Coll.  Va.,   1906. 

Wood,    E.   J.,    Wilmington 1903 

Univ.  Pa.,  1902. 

NORTHAMPTON   COUNTY   SOCIETY. 

President,   H.   W.   Lewis,   Jackson 

Univ.  N.  Y.,  1877. 

Secretary,  R.  P.  Morehead,   Lasker 1895 

P.  &  S.,  Balto.,  1895. 

Bolton,   Mahlon,   Rich   Square 1885 

Jeff.  Med.   Coll.,   1885. 

Brittle,  P.  C,  Conway 

Cook,  Q.  H.,  Woodland 1905 

Univ.  N.  C.  1905. 

Ellis,  A.  J.,  Garysburg 

Univ.  Pa.,   1858. 

Joyner,  R.  W.,  Woodland 

Joyner,   T.   0.,   Severn 1900 

Univ.  Coll.  Med..  1899. 

Lassiter,   E.  W.,  Rich  Square 1908 

Univ.  Coll.  Med.,   1908. 

Lister,  J.  L.,  Jackson 1896 

Med.  Coll.  Va.,  1896. 

Stancell,  R.   H.,  Margarettsville 

Med.  Coll.  Va.,  1865. 

ONSLOW  COUNTY  SOCIETY. 

President,  E.  L.  Cox,  Jacksonville 1889 

Univ.  Med..   1889. 

Secretary,   Cyrus   Thompson,   Jacksonville 

Tulane  Univ.,  1878. 

Hughes,  Geo.  R.,  PoUocksville 

Nicholson,  J.  L.,  Richlands 

Page,  B.  W.,  Sneeds  Ferry 1909 

Tulane  Univ. 

Sutton,    C.    W.,    Richlands 

Tulane  Univ.,  1909. 


■Joined 

State 

Society. 

lyoo 

1895 


1904 
1902 
1900 
1906 
1903 

1887 
1900 
1885 

1906 
1904 

1904 
1908 
1909 
1887 

1892 
1904 

i910 
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President.  Geo.  S.   Attmore,  Stonewall 1872         1S72 

Wash.  Univ.,  1870. 

Secretary.   Daniel    A.    Dees,   Bavboro 1903  1!)0.5 

Balto.  Med.  Coll.,  1903. 

Daniels.  O.  C..  Oriental 1903  1905 

Med.  Coll.  Va..  1903. 

MoCotter.   S.   E..   Bavboro 1908  1908 

P.  &  S.,  Atlanta,  Ga. 

PASQUOTANK-CAMDEN-DARE  COUNTY  SOCIETY. 

President.  C.  B.  Williams,  Elizabeth  Citv 1903  1906 

Univ.  Coll.  Med..  Va.,   1903. 

Secretary,  I.  Fearing.  Elizabeth  Citv 1896         1904 

P.  &  S.,   Balto.,    1896. 

Avdlett,  H.  T.,  Elizabeth  Citv 189.5         1896 

Univ.  Va.,   1894. 

Fearinir.  Zenas,  Elizabeth  City 1901  1904 

Univ.  Med.  Coll.,  Va. 

Griggs.  J.  B..   Elizabeth   Citv 1892         1904 

Univ.  Md.,    1892. 

Hoggard,  W.   A..  Woodville 1907         1910 

Univ.  Coll.  Med.,  Va.,  1907. 

Lumsden,  W.  J.,  Elizabeth  City 1888 

Univ.  Md.,  1869. 

McMullan,  O.,  Elizabeth  Citv 1889 

Univ.  Va.,   1880. 

Sawyer,  C.  W..  Elizabeth  City 1904 

Univ.  Md.,   1886. 

Sawver.  W.  W^.  Shiloh 1903  1905 

Univ.  Md.,   1903. 

Walker.  H.  D..  Elizabeth  Citv 1902         1902 

Univ.  Md.,   1902. 

■ 

PENDER  COUNTY  SOCIETY. 

President,  R.  H.  Bradford,  Burgaw 1904         1905 

N.  C.  IMed.  Coll.,   1904. 
Secretary,  T.  .J.  Hoggard.  Atkinson .... 

PERSON  COUNTY  SOCIETY. 

President.  R.  S.  Bavnes,  Bu.shv  Fork 1881  1904 

P.  &  S.,  Balto.,  1881. 

Secretary,  W.  A.   Rradsher,  Roxboro 1904  1905 

Univ.   Md.,   1904. 

Long,  W.  T.,  Roxboro 1905  1907 

Balto.  Med.,  1905. 

Love.  B.  E..  Roxboro 1904    1905 

Univ.  j\Id.,  1904. 
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Merritt,  J.  H.,  Woodsdale,   R.  No.  2 1907  190S 

Univ.  N.  C,   1906. 

Nichols,   A.   F.,   Roxboro 1908         1909 

Univ.  N.  C,   1908. 

Nichols,   C.   G.,   Roxboro 1885         1891 

Non-graduate  Bellevue. 
Schaub,  O.  P.,  Roxboro 1898         1898 

Balto.  Med.  Coll.,  1898. 

Swann,  J.   F.,  Seniora 1898         1904 

P.  &  S.,  Balto.,  1898. 


PITT  COUNTY  SOCIETY. 

Secretary,  Louis  C.  Skinner,  Greenville 1901  1902 

Univ.   Md.,    1901. 

Basnight,  T.  G.,  Stokes 1905    1906 

Univ.  Md.,  1904. 

Cox,  B.  T.,  Winterville 1888         1888 

Univ.  Md.,   1888. 

Dixon,   .Joseph,   Avden 1893         1895 

Med.  Coll.  Va.,  1894. 

Frizzelle,  M.  T.,  Ayden 1907         1908 

Univ.  Coll.  Med.,  1907. 

Jones,  C.  M.,  Grimesland 1892         1895 

Univ.  Md.,  1892. 

Morrell,   David,    Farmville 1897         1904 

Balto.  Med.  Coll.,  1897. 

Patrick,  J.   E.,  Farmville 1900         1900 

Univ.  Coll.  Med.,  1900. 

Whitfield,  W.  Cobb,  Grifton,  R.  F.   D 1884         1884 

Univ.  Md.,   1884. 
Laughinghouse,   C.   O'H.,   Greenville 1893         1894 

Univ.  Pa.,  1893. 


RANDOLPH  COUNTY  SOCIETY. 

President,  F.  E.   Asbury,  Asburv 1896 

Med.  Coll.  S.  C,   1876. 

Secretary,  W.  J.  Moore,  Asheboro 1893         1901 

P.  &   S.,   Balto.,    1893. 

Fox,   M.   L.,   Asheboro •  ■  •  ■ 

Fox,  Thomas  I..  Franklinsville 1898         1898 

Vanderbilt   Univ.,    1894. 

Henley,   S.  A.,  Asheboro 1888 

Jeff.  Med.   Coll.,   1861. 

Hiatt,  H.  B.,   Asheboro 1907         1908 

Univ.  Md.,  1907. 

Hubbard,   C.  C,   Farmer 1890         1904 

Jeff.  Med.  Coll.,   1888. 
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Hunter,  J.  V.,  Aslieboro 1898         1905 

Univ.  Louisville,  1898. 

McFadyen,  P.   R.,   Randleman 1901  1904 

Med.  Coll.  Va.,  1901. 

Myers,  R.  W.,  Fullers,  R.  F.  D.  1 

Grant's  Univ.  Chat.,    1897. 

Sumners,   W.   I.,   Randleman 1894         1904 

Univ.  Tenn.,  1893. 
Wilkerson,  C.  E.,  Worthville 


RICH]\IOND   COUNTY   SOCIETY. 
President,   L.   D.   McPhail,   Rockingham 1900         1902 

Univ.  Md.,  1900. 

Secretary,  John  C.  Dye,  Cordova .... 

Coppedge,  N.  P.,  Ellerbe 1903         1903 

Univ.  N.  C,  1903. 

Covington,  P.  W.,  Rockingham .... 

Everett,  A.  C,  Rockingham,  R.  F.  D 1897  1903 

Univ.  Md.,  1897. 

Fowlks,  J.  F.,  Hamlet 

Garrett,  F.  J.,  Rockingham 1897  1904 

Univ.  Md.,  1889. 

Hunter,  N.  C,  Rockingham 1899         1904 

Medico-Chir.,  Phil.,   1899. 
Kinsman,  H.  F.,  Hamlet 1897         1904 

Univ.  Vt.,   1894. 
Ledbetter,  J.  M.,  Rockingham 1894         1903 

Vanderbilt,  1894. 

Maness,  J.  M.,  Rockingham .... 

Webb.  W.  P.,  Rockingham 1897         1904 

Med.  Coll.  S.  C,  1897. 


ROBEf?DN  COUNTY  SOCIETY. 

President,  J.  D.  Croom,  Maxton 1887 

Med.   Coll.  S.  C,  187C. 

Secretary,  John  Knox,  Jr.,  Lumberton 1907         1907 

Univ.  Md.,   190G. 

Brown,  J.   P.,   Fairmont 1904 

Univ.  Md.,   1883. 

Croom,  A.  B.,  Maxton 1905         1906 

Univ.  Md.,  1905. 

Dickson,  A.  P.,  Raeford ....  190G 

Univ.  N.  Y.,   1878. 

Hodgin,  H.  H.,  Red  Springs 1906         1906 

X.  C.  Med.  Coll.,  1906. 

Kirkpatrick,  L.  R.,  Maxton 1902         1902 

N.  C.  Med.  Coll.,  1902. 
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McLean,  Allan,  Bladenboro 1908 

Univ.  Md.,   1908. 
McPhail,  W.  A..  Lumberton 1905 

Univ.  Nash.,  1905. 

Northrop,  T.  L.,  St.  Paul's 1897 

Univ.  Md.,   1897. 

Reedv,  Howard,   Rowland 

Med.  Coll.  S.  C,  1884. 

Smith,  J.   Mc,   Rowland 1908 

Jeff.  Med.  Coll.,  1908. 

Stamps,  Thomas,  Lumber  Bridge 1888 

Univ.  Louisville,  1888. 

Stevens.  W.  F.,  Fairmont 1898 

Tenn.  Med.  Coll.,  1901. 

Thompson,  N.  A..  Lumberton 1895 

Md.  Med.  Coll.,  1895. 


■Joined 

State 

iSociely. 

1908 

1906 


1903 
1904 
1908 
1888 
1904 
1904 


ROCKINGHAM   COUNTY   SOCIETY. 

President,  T.  G.  Tavlor,  Leaksville 

Secretary,  J.  W.  McGehee.  Reidsville 1904 

Univ.  Md.,  1904. 

Abernathy,    W.    B.,   Reidsville 

Baird,  C.  A.,  Madison 

Batting,  B.  T.,  Spray 

Boaz,   T.   A.,  •  Stoneville 

Ellington,  S.  B.,  Wentworth 

Johnson,  W.  A.,  Reidsville,  R.  F.  D 1908 

N.  C.  Med.,   1907. 

Matherson,  R.  C,  Madison 

Rav,  John,  Leaksville 1890 

B.   M.  C,   1890. 

Sweenev,  John,   Spray 

"       P.  &  S.,  Balto.,  1886. 

Taylor,  J.  T.,  Madison 

Tuttle,  A.  F.,  Spray 1901 

N.  C.  Med.  Coll.,  1901. 

Webb,  S.  E.,  Draper 

Wharton,  C.  R..  Ruffin 1897 

Med.  Coll.  Va.,   1897. 
Wilson,  W.  P.,  Madison 


1905 


1910 

1904 
1904 

1906 

1904 


ROWAN  COUNTY  SOCIETY. 

President,  R.  V.  Brawley,  Salisbury 

Univ.  C.  M.,  Va.,  1900. 

Secretary,  S.  A.  Dodder,  Salisbury 

Johns  Hopkins,   Balto. 

Brown,  Geo.  A.,  Mt.  Ulla 

Busby,  J.  G.,  Spencer 


1900 
1908 


1904 
1908 
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Caldwell.   J.   A.,   Salisbury 1905         1905  ' 

Johns  Hopkins,  1904. 

Choate,  G.  W.,  Rockwell 1909  1 909 

N.  C.  Med.  Coll.,  1909. 

Councill,  J.  F.,  Salisbury .... 

Crump.   W.   L..   Salisbury 1881  1904 

"^Jeff.  Med.  Coll.,  1879. 

Edwards,   B.   O.,   Landis 1908         1904 

Johns  Hopkins,  1908. 

Heilig,  n.   G.,  Salisbury 1899         1904 

Univ.  Md.,   1899. 

McKenzie,  W.  W.,  Salisbury 1893  1894 

Jeff.  Med.   Coll.,   1893. 

Monk,   H.  L.,   Spencer 1899         1903 

Med.  Coll.  Va.,  1897. 

Monk,  G.  M.,  Spencer 1904 

Peeler,  J.  H.,  Granite  Quarry 1899         1904 

Univ.  Coll.  Med.,  Va..   1899. 

Poole,  C.  M.,  Craven 1880         1880 

P.  &   S..   Balto.,   1880. 

Ramsauer,  G.  A.,  China  Grove 1898 

Jeff.  Med.  Coll.,  1880. 

Sigman,  Fred  G.,  Spencer .... 

Smoot,  M.  L.,  Salisbury 1903  1904 

liniv.  Coll.  Med.,  Va..  1903. 

Stokes,   J.   E.,   Salisbury 1900         1901 

Univ.  Md.,  1892. 

Summerrell,  E.  M.,  Mill  Bridge 1883  1883 

Univ.  Pa.,   1883. 

Trantham,  H.  T.,  Salisbury 1878  1879 

Univ.  N.  Y.,  1875. 

West,  R.  M.,  Salisbury 1900         1904 

Med.  Coll.  Va.,  1900. 

Whitehead,  John,  Salisbury 1880  1880 

'  Univ.  Pa.,   1880. 

Woodson,  Chas.  W.,  Salisbury 1905  1907 

Coll.  P.  &  S.,  N.  Y.;   Coin.  Un..   1904. 


RUTHERFORD  COUNTY  SOCIETY. 

President,  E.  B.  Harris,  Rutherfordton 1904 

P.  &  S.,  Balto.,  1884. 

Secretary,  W.  C.  Bostic,  Forest  City 1905  1906 

N.  C.  Med.  Coll..   1905. 

Biggs,  M.  H.,   Rutherfordton 1907  1908 

Univ.  Pa..   1897. 

Chapman,  G.  M..  Bostic 1904         1905 

Grant  Univ.,  1904. 
Hamrick,  T.  G.,  Caroleen .... 
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Haynes,   B.  M.,  Cliflfside 1905         190G 

IsT.  C.  Med.  Coll.,  1905. 

Hicks,  Romeo,  Henrietta 1899 

So.  Med.  Coll.,  Ga.,  1888. 

Hobgood,  J.   E.,   Caroleen 1909         1909 

Jeff.,  Pa.,   1907. 

Lancaster,  B.  B.,  Fingerville,  S.  C,  R.  F.  D 1909 

So.  Med.  Coll.,  Atlanta,  1889. 

Lovelace,  T.  B.,  Henrietta 1885         1904 

P.  &  S.,  Balto.,   1883. 

Norris,    Henry,   Rutlierfordton 1896         1908 

Univ.  Pa.,  1890. 

Norris,  Philip,  Rutlierfordton 1908         1908 

Univ.  Pa.,  1903. 

Reid,  Geo,  P.,  Forest  City 1895         1899 

Univ.  Coll.  Med.,  Va.,  1895. 

Rucker,  A.  A.,  Rutlierfordton 1908         1908 

Univ.  Md.,   1908. 

Russell,  C.  R.,  Forest  City 1909         1910 

Univ.  Sch.  Med.,  Va.,  1909. 

Thompson,  J.  B.,  Cliffdale 1898         1904 

P.  &  S.,  Balto.,   1898. 

Thompson,  W.  A.,  Rutherford  ton 1904 

P.  &  S.,  Balto.,  1885. 

Twitty,  J.  C,  Rutlierfordton 1892         1900 

Balto.  Med.,    1892. 

Wiseman,  C.  B.,  Henrietta 1902         1902 

P.  &  S.,  Balto.,  1902. 

Young,  G.  E.,  Forest  City 1885         1904 

Non-graduate  Univ.  Pa.,  1809. 


SCOTLAND  COUNTY  SOCIETY. 

President,  W.  G.  Shaw,  Laurinburg 1895         1904 

P.  &  S.,  Balto.,  1892. 

Secretary,  Peter  McLean,  Laurinburg 1907         1908 

Univ.  Md.,   190G. 

Blue,  K.  A.,  Laurinburg 1890    1892 

Univ.  Md.,  1S89. 

Everington,  G.   D.,  Laurinburg 1898         1S9S 

N.  C.  Med.  Coll.,  1899. 

Gibson,  J,  S.,  Gibson 1900         1900 

Univ.  Md.,  190G. 

Hamer,  A.  VV.,  Laurinburg 18SG         1904 

S.  C.  Med.  Coll.,  1858. 

James,  W.,  Laurinburg 1908         1908 

Jeff.  Med.  Coll.,  1908. 

John,  Peter,  Laurinburg 1897         1904 

Univ.  Md.,  1897. 
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McLean,  N.  M.,  Gibson 1SS3         1SS8 

Univ.  Md.,   1883. 

Pate,  W.  T.,  Gibson 1885    1885 

P.  &  S.,  Balto.,  1885. 
Prince,  D.  M..  Laurinburg 1878    1879 

S.  C.  Med.  Coll.,  1875. 

STANLY  COUNTY  SOCIETY. 

President,   B.   F.  Cox,  Palmerville 1886         1907 

Coll.  P.  &  S.,  Balto.,  1886. 

Secretary,  L.   V.  Dunlap,  Albemarle 1909  

Univ.  N.  C,  1909. 

Allen,  J.  A.,  New  London . 1901  1906 

Univ.  Coll.  Med.,  1901. 

Anderson,  J.  N.,  Albemarle 1895         1904 

Univ.  Md.,   1895. 

Campbell,  J.  I.,  Norwood 1898         1904 

Undergraduate  N.  C.  Med.  Coll. 

Hall,   J.   Clegg,   Albemarle •  ••  • 

Hathcock,  T.  A.,  Norwood 1893         1904 

Univ.  Md.,  1893. 

Hill,   W.   L,   Albemarle 1897         1904 

Univ.  Md.,  1897. 

Laton,  J.  F.,  Albemarle 1904         1908 

N.  C.  Med.  Coll.,  1904. 

Lentz,  C.  M.,  Albemarle 1909  

N.  C.  Med.  Coll.,  1909. 

Whitley,  D.  P.,  Millingport 1890         1898 

Univ.  Md.,  1889. 

STOKES  COUNTY  SOCIETY. 
President,  J.  H.  Ellington,  Sand  Ridge 1904 

P.  &   S.,  Balto.,   1872. 

Secretarv,  W.  V.  McCanless,  Danbury 1904 

Moore,  W.  B.,  Smith 1893         1904 

P.  &.  S.,  Balto.,  1893. 
Neal,  J.  Walter.  Meadows 1904 

P.  &  S.,  Balto.,  1889. 

McCanless,  W.  L.,  Danbury 1893         1904 

Univ.  N.  Y.,  1893. 

Philips,  M.   D.,   Dalton 

Moir,  S.  A.,  Francisco ■  •  ■  ■ 

Lead,  J.  J.,  Brim 

Slate.  W.   C.  Danbury 


SURRY  COUNTY  SOCIETY. 

President,  J.  B.  Smith,  Pilot  Mountain 1896 

P.  &  S.,  Balto.,  1885. 
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Secretary,  E.  M.  Hollingsworth,  Mt.  Airy 

P.  &  S.,  Balto.,   1836. 
Allred,  E.  W.,  Mt.  Airy 1904 

Jeflf.  Med.  Coll.,  1877. 
Ashby,  T.  B.,  Mt.   Airy 1885  1896 

P.  &  S.,  Balto.,  1885. 

Currie,  E.  W.,  Dobson 1907    1908 

N.  C.  Med.  Coll.,  1907. 

Flippin,  J.  M.,  Mt.  Airy 

Flippin,  E.  E.  L.,  Pilot  "Mountain 1897         1901 

Balto.  Med.  Coll.,  1897. 
Hollingsworth,  J.   M.,   Mt.   Airy 1886  1904 

P.  &  S.,  Balto.,  1886. 
Hollingsworth,  R.  E.,  Mt.  Airy 1899         1904 

Univ.  Coll.  Va.,   1898. 

Lawrence,  C.   S.,  Mt.  Airy 1908  1908 

Geo.  Wash.  Univ.,  1908. 

Mebane,  W.  C,  Mt.  Airv 1905  1908 

N.  C.  Med.,  1905. 
Stone,  W.  M.,  Dobson 1906         1907 

N.  C.  Med.  Coll.,  1906. 
Taylor,  W.  S.,  Mt.  Airy 1894 

Jeff.  Med.  Coll.,  1874. 


UNION  COUNTY  SOCIETY. 

President,  J.  R.  Jerome,  Wingate 1904 

Univ.  Md.,   1890. 

Secretary,  J.  E.  Ashcraft,  Monroe 1887  1888 

Univ.  N.  Y.,  1887. 

Armfield,   R.,   Marshville 1904 

Med.  Coll.  Va.,   1881. 

Blair,  J.  M.,  Monroe 1898 

Louisv.  Med.  Coll..  1887. 

Blair,  M.  P.,  Marshville 1904 

Med.  Coll.  Va.,   1895. 

Eubanks,  J.  B.,  Monroe 1904 

Vanderbilt  Univ..  1887. 

Ezzell,    Dr ! 

Guin,   L.   E.,   Waxhaw 1907  1909 

N.  C.  Med.  Coll.,   1907. 
Nance,  G.  B.,  Monroe 1885  1904 

Jeff.  Med.  Coll.,  1885. 

Neal,  J.   W.,  Monroe 1887  1904 

Univ.  N.  Y.,  1884. 

Perkins,  D.  R.,  Marshville 1906         1906 

Balto.  Med.  Coll.,  1903. 

Stevens,  S.   A.,   Monroe 1898  1904 

Univ.  Md.,   1900. 
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Stewart,  H.  D.,  Monroe 1898  1004 

Univ.  Md.,   1898. 

Whitley.   A.    D.   N.,   Unionville 1897  1904 

Non-graduate  Univ.  Md. 

VANCE  COUNTY  SOCIETY. 

President,  W.  T.  Carstarphen,  Kittrell 1904         1908 

Jeff.  Med.  Coll.,   1904. 

Secretarv,   R.   T.   Upchnrcli.   Henderson 1908  1909 

Jeff.  Med.  Coll.,  1908. 

Allen,   B.  G.,  Henderson 1904  1908 

Columbia  Univ.,  N.  Y.,  1904. 

Bass,  H.  H.,  Henderson 1899         1899 

Univ.  Coll.  Med.,  Va.,  1899. 

Chapin,  W.  B.,  Townesville 1909         1909 

Univ.  N.  C,  1909. 

Fenner.  E.  A.,  Henderson 1906  1907 

Univ.  Md.,  1905. 

Gill,  R.  J.,  Henderson 1868         1883 

Univ.  Pa.,   1867. 

Harris.   F.  R.,  Henderson 1882  1883 

Univ.  Va.,   1881. 

McAlister,  William,  Middlebur^ 1890  1904 

Coll.  P.  &  S.,  Balto.,  1890. 

Pendleton,  A.  S..  Henderson 1895  1898 

Univ.  Pa.,   1895. 

Tucker,  John  Hill,  Henderson 1899  1904 

Univ.  Va.,   1899. 

WAKE  COUNTY  SOCIETY. 

President,  R.  H.  Lewis,  Raleigh 1877  1877 

Univ.  Md.,   1871. 

Secretarv,  W.  C.  Horton,  Raleigh .... 

Treasurer,  K.  P.  Battle,  Jr.,  Raleigh 1882  1882 

Univ.  Va..   1881:   Bellevue,   1882. 

Abernethy,   C.   O.,   Raleigh 1906  1906 

Univ.  N.  C,  190(). 

Anderson,    Albert,    Raleigh 1888  1889 

Univ.  Va.,   1888. 

Blalock.   N.   M.,   Gulley's   Mills 1890         1904 

P.  &  S.,  Balto.,   1890. 

Buffalo,  J.   S..   Garner 1900  1904 

Balto.  Med.  Coll.,  1900. 

Burt,  B.   W..  Eno 1886  1904 

P.  &  S.,  Balto.,  1886. 

Carrol],  E.  Dixon,  Raleigh .... 

Caviness,  Z.  M.,  Zebulon 1903  1903 

Univ.  N.  C,   1903. 
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Ferrebee,  E.  B.,  Raleigh 1885         1903 

P.  &  S.,  Balto.,  1885. 

Fowler,  M.  L.,  Riley 

Goodwin,  A.  W.,  Raleigh .... 

Havwood,  Hubert,  Raleigh 1904 

Bellevue  Med.   Coll.,    1879. 

Jenkins,  C.  L.,  Raleigh 1890         1892 

Univ.  N.  Y.,  1890. 

Jordan,  T.  M.,  Raleigh 1881    1881 

P.  &  S.,  Balto..  1881. 

Johnson,  Robt.  W.,  Apex 1901    1904 

Univ.  Tenn.,  1900. 

Judd,  J.  M.,  Cardenas 1898         1901 

Balto.  Med.  Coll.,  1897. 

Knox,  A.  W..  Raleigh 1878         1880 

Bellevue  Med.  Coll.,  1874. 

McCnllers,  J.  J.  L.,  McCullers 188G         1904 

P.  &  S.,  Balto.,  1886. 
McGeachy,  R.  S.,  Raleigh 1894         1895 

Bellevue  Med.  Coll.,  1894. 

McGee,  J.  W.,  Jr.,  Raleigh 18G0         18G5 

Univ.  Pa.,   1860. 
McKee,   James,   Raleigh 1869         1870 

Bellevue  Med.  Coll.,   1869. 

McKee,  John,  Raleigh 1008         1908 

Moncure,   Wm.,   Raleigh 1905         1906 

Univ.  Pa.,   1904. 

Penny,  J.   A.  J.,  Vanteen 1904 

Univ.  N.  Y.,  1861. 

Powers,  J.  B.,  Wake  Forest 1885         1904 

L.  I.  Med.  Coll.,  1878. 

Rankin,   W.   S.,   Raleigh 1901  1901 

Univ.  Md.,  1901. 

Ray,  0.  L.,  Raleigh,  R.  F.  D.  No.  6 1899         1904 

Univ.  Med  Coll.,  Va.,   1899. 

Rogers,  Jas.  R.,  Raleigh .... 

Royster,  H.   A.,   Raleigh 1894         1895 

Univ.  Pa.,   1894. 

Royster,   W.   I.,   Raleigh 1869         1871 

Bellevue  Med.  Coll.,   1869. 

Sorrell,  L.   P.,   Flint 1904 

Med.  Coll.  Va.,  1875. 

Templeton,  J.  M.,  Cary 1882         1904 

Balto.  Med.  Coll.,  1882. 

Thompson,  S.  W.,  Falls 1904 

Med.  Coll.  Va.,   1875. 

Tucker,  H.  McK.,  Raleigh .... 

Turner,  H.  G.,  Raleigh 1907  1910 

Univ.  Pa.,   1906. 
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ITtlev,  B.  S..  Holly  Springs 1886 

P.  &  S.,  Balto.,  1878. 

Watson,  John   B.,  Raleigh 190S         1908 

Whitaker.  Joel   D.,   Raleigh 1905         1907 

Univ.  Md.,  1900. 

Young,  L.  B.,  Rolesville 1886         1907 

P.  &  S.,  Balto.,  1886. 


WASHINGTON-TYRRELL  COUNTY  SOCIETY. 

President,  W.  H.  Hardisnn,  Creswell 1870 

Wash.  Med.  Coll.,  Balto.,  Md.,  1871. 

Secretary.  W.  H.  Ward,  Plymouth 1886  1886 

Univ.  Md..   1881. 

Cohn,   B.   W.,   South  Mills 1908 

Med.  Coll.  Va..  1884. 

Disosway,   Alpheus   W.,   Plymouth 1905         1908 

Univ.  Md.,  1905. 

Flowers,  Clarence   A.,   Columbia 1907  1907 

Coll.  P.  &  S..  Balto.,  1907. 

Hallsey,  B.  F.,  Roper 1894         1894 

Vanderbilt  Univ.   1893. 

Hassell,  Jas.  L.,  Creswell 1908 

Coll.  P.  &  S.,  Balto.,  1886. 

Marriner,  N.  B.,  Belhaven 1903         1903 

Univ.  Coll.  Med.,  Va.,  1903. 

Speight,  J.   W..  Roper 1885 

Ky.  School  Med.,  1885. 

Spruill.  Jno.  L..   Columbia 1895  1908 

Univ.  Md.,   1895. 
Stancell.    W.    W 


WILKES  COUNTY  SOCIETY. 

President,  W.  P.  Horton,  North  Wilkesboro 1896  1904 

Balto.  Med.  Coll.,  1892. 

Secretary.  D.  C    Absher,  North  Wilkesboro 1909         1910 

Univ.  Md.,   1909. 

Duncan,   J.   E.,   North   Wilkesboro 1907         1907 

Univ.  Coll.  of  Med.,  Richmond,  1907. 

Eller,  A.  J.,  Reedy  Branch 1895         1904 

Gilreath,  F.  H.,  North  Wilkesboro 1898  1898 

Univ.  Nashville,  1898. 

Hutchins.  E.  M.,   North  Wilkesboro 1896         1904 

N.  C.  Med.  Coll. 
Pegram,  R.  W.  S..  Dellaplane 1908 
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Pugli,   Chas.   H.,   North  Wilkesboro 1910         1910 

N.  C.  Med.,  1910. 

Somers,  P.  L.,  Osbornville 1004 

Turner,  J.  M.,  North  Wilkesboro 1904 

Univ.  Louisville,  1887. 

White,   J.   W.,   Wilkesboro 1889         1890 

Jeff.  Med.  Coll.,  Phila.,  1889. 


WILSON  COUNTY  SOCIETY. 

President,  H.  B.  Best,  Wilson 1908         1908 

Univ.  N.  C,  1908. 

Secretary-,  E.  T.  Dickinson,  Wilson 1895  1S9G 

Med.  Coll.  of  Va.,  1895. 

Williams,    A.    F.,    Wilson 1901  1905 

Univ.  Md.,   1901. 

Crocker,  S.  H.,  Stantonsburg • 1899    1899 

Ky.  School  Med.,  1894. 

Anderson,  W.  H.,  Wilson 1905         1905 

Univ.  Va.,   1902. 

Lamm,   I.    W.,   Lucama IfJOO         1900 

Univ.  Coll.  Med.,  1899. 

Moore,    C.    E.,    Wilson 1875         1875 

Bellevue  Med.  Coll.,   1875. 

Anderson,   W.   S.,   Wilson 1899 

Washington  Univ.,  1867. 
Eagles,  C.  S.,  Saratoga .... 

Smith,   W.   H.,   Bailey 1906 

Univ.  Pa.,    

Saliba,  M.  M.,  Wilson 1897  

Balto.  Med.,   

Moore,   E.   G.,   Elm  City 1890         1890 

Univ.  Md.,  1883. 

Harrison,  J.  S.,  Elm  City 1905         1908 

Med.  Coll.  Va.,  1903. 

Moore,   K.   C,   Wilson .... 

Herring,   B.   S.,  Wilson 1901  1901 

Univ.  Mich.,  1901. 
Barnes,  B.  F.,  Elm  City 1902         1902 

Univ.  Md.,  1902. 
Swindell,   C.  L.„  Wilson 1909  

Univ.  Md.,   1909. 


YADKIN  COUNTY  SOCIETY. 

President,  C.  M.  Holcomb,  Boonville 

P.  &  S.,  Balto.,  1869. 
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Secretary,  M.   A.   Eoyall.   Yadkinville 1904 

P.  &  S.,  Balto.,  1885. 

Shore,  T.  W.,  Boonville 1899         1904 

Univ.  Rich.,   1898. 

Russell,  S.  L.,  Yadkinville 1889         1904 

Univ.  Tenn.,   1892. 

Clingman,  J.  J.,  Huntsville 1904 

P.  &  S.,  Balto.,  1877. 

Harding,   T.    R.,   Yadkinville 1885  1900 

P.  &  S.,  Balto.,  1885. 


Alphabetical  List  of  Members  of  the  Medical  Society 
of  the  State  of  North  Carolina,  with  County  in  which 
Local  Membership  and  Residence  is  Indicated. 


Name.  County. 
Abernethy,  J.  S Mecklenburg- 
Austin,  F.  D Mecklenburg 

Abernathy,  W.  B Rockingham 

Adams,  N.  B Cherokee 

Adams,  L.  C Carteret 

Anderson,  J.  A Gaston 

Ashworth,  W.  C Guilford 

Anderson,  C.  A Alamance 

Ambler,  Chase  P Buncombe 

Archer,  I.  J Buncombe 

Anderson,  J.  G Buncombe 

Anderson,  Paul  V Burke 

Archey,  L.  M Cabarrus 

Abernethy,  H.  L Catawba 

Abernethy,   W.   L Catawba 

Aydlette,  J.  P Cleveland 

Averitt,  K.  G Cumberland 

Adams,  C.  A Durham 

Adams,  C.  E Gaston 

Anders,  McT.  G Gaston 

Arnold,  L.  J Harnett 

Abel,  J.  F Haywood 

Allen,  R.  L Haywood 

Allen,  T.  A Henderson-Polk 

Adams,  M.  R.  .  .  .Iredell-Alexander 
Anderson,  Thos.  E., 

Iredell-Alexander 

Abernathy,  H.  N Lincoln 

Alexander,  J.  R Mecklenburg- 
Alexander,  Annie  L. .  .  Mecklenburg 

Austin,  J.  A Mecklenburg 

Allen,  Wm Mecklenburg 

Achorn,  J.  Warren Moore-Lee 

Asbury,  F.  E Randolph 

Akerman,  Joseph ....  New  Hanover 

Attmore,  Geo.   S Pamlico 

Aydlette,  H.  T., 

Pasquotank-Camden-Dare 

Allen,  Joseph  A Stanly 

Anderson,  J.  N Stanly 

Allred,   E.  W Surry 

Ashby,   Thos.   B Surry 

Armfield,  R Union 

Ashcraft,  J.  E Union 

Allen,  B.  G Vance 

Abernethy,  CO Wake 

Anderson,  J.  R Burke 

Anderson,  Albert   Wake 

Anderson,  W.  H Wilson 

Anderson,  W.  S Wilson 

Absher,  D.  C Wilkes 


Name.  County. 

Buckner,  R.  G Buncombe 

Bitting,  N.  D Durham 

Blount,  J.  G Beaufort 

Battle,  S.  W Buncomk- 

Briggs,  H.  H Buncombe 

Brookshire,  H.  G Buncombe 

Brown,  Thos.  E.  W Buncombe 

Brownson,  W.  C Buncombe 

Beall,  L.  G Burke 

Black,  J.  C Cabarrus 

Blackburn,  T.  C Catawba 

Bonner,  K.  P.  B Carteret 

Blake,  J.  F Columbus 

Bullock,  T.  C Cumberland 

Brown,  G.  W Cumberland 

Buchanan,  E.  J Davidson 

Byerly,  A.  B Davie 

Boddie,  N.  P Durham 

Bowling,  E.  H Durham 

Brooks,  B.  N Durham 

Baker,  J.  M Edgecombe 

Buss,  S.  P Edgecombe 

Bahnson,  H.  T Forsyth 

Bolton,  M Northampton 

Bullock,  D.  W New  Hanovei- 

Borneman,  J.  H New  Hanovei- 

Bolles,  C.  P New  Hanover 

Bynum,  John   Forsyth 

Bynum,  Wade  H Forsyth 

Burt,  S.  P ..Franklin 

Bobbitt,  E.  H Franklin 

Booth,  S.  D Granville 

Banner,  C.  W Guilford 

Battle,  J.  T.  J Guilford 

Beall,  W.  P Guilford 

Bowman,  H.  P Guilford 

Boyles,  J.  H Guilford 

Brooks,  J.  E Guilford 

Boone,  W.  H Durham 

Booth,  T.  L Granville 

Brittle,  P.  C Northampton 

Burt,  B.  W Wake 

Blair,  A.  McNeil Moore-Lee 

Bradford,  R.  H Pender 

Bitting,  B.  T Rockingham 

Boaz,  T.  A Rockingham 

Baird,  C.  A Rockingham 

Brooks,  Z.  T Guilford 

Burrus,  John  T Guilford 

Boyles,  A.  C Harnett 

Brown,  -J.  S Henderson-Polk 


NORTH    CAEOLINA    MEDICAL    SOCIETY. 


549 


Name.  County. 

Bowman,  H.  E Montgomery 

Bellamy,  W.  J.  H. .  .  .New  Hanover 

Baynes,  R.  S Person 

Bradsher,  W.  A Person 

Basnight,  T.  G Pitt 

Brown,  J.  P Eobeson 

Brawley,  E.  V Rowan 

Brown,  Geo.  A Rowan 

Busbv,  J.  G Rowan 

Bostie,  W.  C Rutherford 

Biggs,  H.  M Rutherford 

Blue,  K.  A Scotland 

Blair  J.  M Union 

Blair,  M.  P Union 

Bass,  H.  H Vance 

Battle,  K.  P.,  Jr Wake 

Baggett,  L Columbus 

Burleyson,  L.  N Guilford 

Blalock,  KM Wake 

Barnes,  B.  F Wilson 

Best,  Henry Wilson 

Buffalo,  J.  S Wake 

Clark,  Geo.  L Bladen 

Calloway,  A.  W Buncombe 

Cheeseborough,  Thos.  P. .  Buncombe 

Cotton,  Clyde  E Buncombe 

Carroll,  R.  S Buncombe 

Cocke,  Jere.  E Buncombe 

Caldwell,  D.  G Cabarrus 

Carter,  G.  H Caldwell 

Corpening,   Oscar  J Caldwell 

Clarke,  F.  M Carteret 

Campbell,  Jas.  R .Catawba 

Champion,  C.  0 Cleveland 

Choate,  B.  0 Alleghany 

Carter,  H.  W Buncombe 

Clemenger,  F.  J Buncombe 

Clontz,  W.  J Buncombe 

Coppedge,  Thomas  O Duplin 

Coon,  R.  L Duplin 

Cannady,  S.  H Granville 

Crawford,  J.  F .  .  .  .  Henderson-Polk 

Caviness,  A.  H Moore-Lee 

Cook.  Q.  H Northampton 

Collins,  Jno.  A Halifax 

Coppedge,  N.  P Richmond 

Caton,  Geo.  A Craven 

Clodfelter,  Chas.  M Davidson 

Carroll,  J.  W Duplin 

Cheatham,  Arch Durham 

Carlton,  R.  L Forsyth 

Cosrgeshall,  G.  A Granville 

Coble,  W.  A Guilford 

Coleman,  T.  S Johnston 

Caraway,  J.  F Haywood 


'Name.  County. 

Choate,  G.  W Rowan 

Councill,  J Rowan 

Currie,  E.  W Surry 

Crowell,  L.  A Lincoln 

Costner,  G.  H Lincoln 

Crowell,  A.  J Mecklenburg 

Costner,  T.  F Mecklenburg 

Clifford,  J.  S Mecklenburg 

Cranmer,  J.  B New  Hanover 

Caldwell,  W.  M New  Hanover 

Cox,  E.  L Onslow 

Cox,  B.  T Pitt 

Croom,  A.  B Robeson 

Croom,  J.  D Robeson 

Caldwell,  J.  A Rowan 

Crump,  W.  L Rowan 

Chapman,  G.  M Rutherford 

Cox,  B.  F Stanly 

Carstarphen,  W.  T Vance 

Cohn,  B.  W Washington-Tyrrell 

Crocker,  S.  H Wilson 

Cole,  W.  T Guilford 

Crowell,  S.  M Mecklenburg 

Covington,  P.  W Richmond 

Campbell,  J.  I Stanly 

Chapin,  W.  B Vance 

Caviness,  Z.  M Wake 

Clingman,  J.  .J Yadkin 

Davis,  T.  W Forsyth 

Dodds,  S.  A Rowan 

Dixon,  W.  H Beaufort 

Dosher,  J.  Arthur Brunswick 

Dunn,  Wm.  L Buncombe 

Davis,  George   Carteret 

Duncan,  C.  L Carteret 

Duffy,  Frank   Craven 

Duffy,  Leinster Craven 

Dalton,  D.  N Forsyth 

Dalton,  W.  N Forsyth 

Davis,  A.  P Forsyth 

Davis,   J.   W Forsyth 

Dees,  R.  E Guilford 

Dowdy,  J.  E Forsyth 

Davidson,  J.  E.  S Mecklenburg 

DeArmand,  J.  M Mecklenburg 

Dowd,  J.  A Montgomery 

Dunlap,  L.  V Stanly 

Davis,  F.  M Haywood 

Davis,  W.  W Gaston 

Dodson.  H.  H Guilford 

Davis,  W.  C Guilford 

Drafts,  A.  B Henderson-Polk 

Dixon,  Guy  E Henderson-Polk 

Daligny,  Chas Montgomery 

Daniels,  0.  C Pamlico 
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Dees,  D.  A Pamlico 

Dixon,  Joseph   Pitt 

Dickson,  A.  P Robeson 

Dixon-Carroll,  E.  Delia Wake 

Dickinson,  E.  T Wilson 

Disosway,  A.  W Washington 

Duncan,  J.  E Wilkes 

Duffy,  R.  N Craven 

Dees,  R.  0 Guilford 

Dick,  J.  V Guilford 

Duncan,  G.  F Guilford 

Denny,  W.  W Lenoir 

Dye,  J.  C Richmond 

Evans,  L.  B Bladen 

Elias,  Lewis  W Buncombe 

Eckel,  0.  F Buncombe 

Eddleman,  H.  M Gaston 

Edwards,  G.  C Greene 

Ellis,  A.  J Northampton 

East,  C.  W Iredell-Alexander 

Everington,  Geo.  D Scotland 

Eubanks,  J.  B Union 

Filer,  A.  J Wilkes 

Everett,  A.  C Richmond 

Ellington,  S.  B Rockingham 

Ellington,  J.  H Stokes 

Edwards,  B.  O Rowan 

Ezzell,  Dr Union 

Eagles,  C.  S Wilson 

Frazier,  H.  T Buncombe 

Faucett,  T.  S Alamance 

Fletcher,  M.  H Buncombe 

Flow,  J.  W Cabarrus 

Foil,  M.  A Cabarrus 

Flowers,  G.  E Caldwell 

Flowers,  C.  E Caldwell 

Floyd,  A.  G Columbus 

Ford,  F.  T Catawba 

Ferrell,  Jno.  A Duplin 

Flowers,  C.  A .  .  Washington-Tyrrell 

Ferrebee,  E.  B Wake 

Faison,  Jno.  M Duplin 

Felts,  R.  L Durham 

Fearington,  J.  P Forsyth 

Flynt,  S.  S Forsyth 

Floyd,  R.   P Franklin 

Fortune,  A.  F Guilford 

Fox,  M.  F Guilford 

Foscue,  J.  E Guilford 

Fleming,  M.  I Martin 

Fearing,  I., 

Pasquotank-Camden-Dare 
Fearing,  Zcnas, 

Pasquotank-Camden-Dare 


Name.  County. 

Frizzelle,  M.  T Pitt 

Fox,  Thos.  I Randolph 

Fowlks,  J.  F Richmond 

Flippin,  R.  E.  L Surry 

Flippin.  J.  M Surry 

Fenner,  E.  F Vance 

Fowler,  M.  L Wake 

Fassett,  B.  W Durham 

Fox,  M.  L Randolph 

Graham,  W.  A Haywood 

Goodman,  E.  G Brunswick 

Glenn,  E.  B Buncombe 

Gouger,  G.  J Cabarriis 

Grier,  S.  A Cabarrus 

Guin,  L.  E Union 

Gardner,  G.  D Buncombe 

George,  D.  S Carteret 

Gregg,  W.  T Cleveland 

Gibbs,  N.  M Craven 

Graham,  Geo.  A Cumberland 

Graham,  B.  R Duplin 

Graham,  Joseph   Durham 

Graham,    Wm.    A Durham 

Gray,  E.  P Forsyth 

Garren,  R.  H Gaston 

Garrison,  D.  A Gaston 

Glenn,  H.  F.- Gaston 

Glenn,  L.  N Gaston 

Gilmer,  C.  S Guilford 

Gordon,  J.  R Guilford 

Gove,  Anna  M Guilford 

Gray,  Claiborn Guilford 

Glasscock,  Joy  Harris.  .  .  .Guilford 

Grayson,  C.  S Guilford 

Greenwood,  B.  H Haywood 

Goodman,  A.  B Caldwell 

Garington,  Cecil Currituck 

Garington,  J.  F Currituck 

Gayle,  E.  M Durham 

Green,  W.  W Edgecombe 

Green,  I.  E Halifax 

Griffin,  C.  F Hertford 

Gilmore,  W.  D.  .  .Iredell-Alexander 

Goodwin,  A.  W Wak'e 

Grady,  Earl Henderson-Polk 

Greenwood,  S.  E.  .  .Henderson-Polk 
Guerard,  Arthur  R., 

Henderson-Polk 

Green,  A.  W Hertford 

Gary,  R.  H Hertford 

Grady,  J.  C Johnston 

Griffin,  J.  A Johnston 

Graham,  W.  A Mecklenburg 

Grantham,  W.  L Montgomery 

Green,  T.  M New  Hanover 
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Xaine.  County. 

Gibbon,  Robt.  L Mecklenburg 

Griggs,  J.  B., 

Pasquotank-C'amden-Dare 

Gibson,  J.  S Scotland 

Gill,  R.  J Vance 

Gilreath,  F.  H Wilkes 

Galloway,  W.  C New  Hanover 

Garrett,  F.  J Richmond 

Hunnicutt,  W.  J Buncombe 

Hunter.  W.  M Mecklenburg 

Hardv,  Ira  M Beaufort 

Harrell,  W.  J Bertie 

Harris,  I.  A Buncombe 

Hemell,  M.  H Buncombe 

Hall,  Jas.  K Burke 

Hennessee,  E.  A Burke 

Headen,  W.  E Carteret 

Highway,  S.  C Cherokee 

Hughes,'  F.  W Craven 

Highsmith,  Seavy   .  .  .  .Cumbferland 

Highsmith,  J.  F Cumberland 

Hill.  D.  J Davidson 

Hatcher,  T.  R Duplin 

Hicks,  C.  S Durham 

Hicks,  W.  N Durham 

Holloway,  R.  L Durham 

Harrell,  S.  N Edgecombe 

Hammock,  J.  C Forsyth 

Harris,  J.  H Franklin 

Henderson,  R.  B Franklin 

Hunter,  M.  C Gaston 

Hays,  Ben.  K Granville 

Hardee,  P.  R Granville 

Harper,  James  H Greene 

Harrison,  Edmund Guilford 

Hilton,  J.  J Guilford 

Holt,  W.  T Guilford 

Houck.  Albert Burke 

Hickman,  M.  F Caldwell 

Hughes,  Geo Craven 

Hamrick,  T.  G Cleveland 

Herndon,  W.  T Franklin 

Hunter,  J.  ilcK., 

Iredell-Alexander 

Hocutt,  B.  A Johnston 

Hoggard,  W.  A., 

Pasquotank-Camden-Dare 

Hoggard,  T.  J Pender 

Harrison,  A.  S Halifax 

Hunter,  L.  W Mecklenburg 

Hunter,  N.  C Richmond 

Halford,  J.  W Harnett 

Hicks,  I.  F Harnett 

Highsmith,  Chas Harnett 

Holt,  W.  P Harnett 


Name.  County. 

Hudson,  W.  L Harnett 

Hvatt.  Fred.  C Havwood 

Howe.  W.  B.  W.  ...Henderson-Polk 

Harris,  A.  G Hyde 

Hamer,  E.  A Cleveland 

Hooper,  J.  0 Henderson-Polk 

Hooks,  Thel Johnston 

Hargrove,  W.  F Lenoir 

Hoover,  Chas.  H Lincoln 

Hargrove,  R.  H Martin 

Hawley,  F.  0 :\Iecklenburg 

Henderson,  S.  M Mecklenburg 

Hovis,  Leighton   ^Mecklenburg 

Harris,  A.  H New  Hanover 

Harper,  Chas.  T New  Hanover 

Honnett,  J.  H New  Hanover 

Henley,  Sam  A Randolph 

Hubbard,  C.  C Randolph 

Hunter,  J.  V Randolph 

Hodgin,  H.  H Robeson 

Heilig,  H.  G Rowan 

Harris,  E.  B Rutherford 

Hamrick,  T.  G Rutherford 

Hicks,  O Rutherford 

Hicks,  Romeo   Rutherford 

Haynes,  B.  M Rutherford 

Hiatt,  H.  B Randolph 

Hamer,  A.  W Scotland 

Hathcock,  T.  A Stanly 

Hill,  W.I Stanlv 

Hall,  J.  Clegg Stanly 

Hollingsworth,  Ed.  M Surry 

Hollingsworth,  J.  M Surry 

Hollingsworth,  R.  E Surry 

Harris,  F.  R Vance 

Haywood,  Hubert Wake 

Horton,  W^  C Wake 

Hassell,  J.  L..  .  Washington-Tvrrell 
Halsey,  B.  F.  .  .Washington-Tyrrell 
Hardison,  W,  H., 

Washington-Tvrrell 

Hill,  Lee  W Davidson 

Hughes,  Geo.  R Onslow 

Hobgood,  J.  E Rutherford 

Horton,  W.  P Wilkes 

Herring,  B.  S Wilson 

Harrison,  J.  S Wilson 

Holcomb,  CM Yadkin 

Hutchins,  E.  M Wilkes 

Harding,  T.  R Yadkin 

Ivej',   W.    P Caldwell 

Irwin,  Jno.  R ^Mecklenburg 

Ingram,   C.   B Montgomery 

Jordan,  T.  :M Wake 
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'Name.  County. 

Jonas,  J.  V McDowell 

Johnson,   Floyd    Columbus 

Justice,  J.  F Forsyth 

Jarboe,  Parian   Guilford 

Johnson,  A.  E Buncombe 

Jones,  R.  DuVal Craven 

Jordan,  Wm.  S Cumberland 

Julian,  Chas.  A Davidson 

Johnson,  N.  M Durham 

Jordan,  A.  C Durham 

Jenkins,  J.  H Gaston 

Jones,  J.  W Guilford 

Jordan,  G.  E Guilford 

Jones,  W.  M.,  Jr Guilford 

Jones,  E.  H Hyde 

Joyner,  R.  W Northampton 

Jones,  C.  M Pitt 

John,  Peter    Scotland 

Jerome,  J.  R Union 

Johnson,  R.  W Wake 

Judd,  J.  M Wake 

Joyner,  T.  O Nortliampton 

Johnson,  B.  C Franklin 

Johnson,  W.  A Rockingham 

James,  W Scotland 

Jenkins,  C.  L Wake 

Kennedy,  G.  W Duplin 

Knox,  John,  Jr Robeson 

King,  R.  M Cabarrus 

Kent,  A.  A Caldwell 

Kinibraugh,  M.  D Davie 

Kapp,  H.  H Forsyth 

Knight,  W.  P Guilford 

Kirk,  Wm.  R Henderson-Polk 

Knight,  J.  B.  H Martin 

Kiser,  W.  C Lincoln 

Killian,  R.  B Lincoln 

Koonce,  S.  E New  Hanover 

Kinsman,  H.  F Richmond 

King,  Parks  M Mecklenburg 

Knox,  John    Mecklenburg 

Kitchen,  T.  D Robeson 

Knox,  A.  W Wake 

Kirkpatrick,  L.  R Robeson 

Landis,  B.  L Buncombe 

Long,  E.  M Martin 

Ledbetter,  J.  M Richmond 

La  ton,  J.   F Stanly 

Lentz,  C.  M Stanly 

Long,  Geo.  W Alamance 

Lafferty,  J.  S Cabarrus 

Long,  Fred.  Y Catawba 

Lattimore,  E.  B Cleveland 

Lee,  L.  V Cleveland 


Nat)t('.  County. 

Lilly,  J.  M Cumberland 

Lane,  John  L Duplin 

Landing,  J.  F Duplin 

Linville,  A.  Y Forsyth 

Lockett,  E.  A Forsyth 

Lott,  H.  S. . Forsyth 

Little,  Thos.  R Guilford 

Long,   John  W Guilford 

Logan,  John  E Guilford 

Lee,  S.  P.  J Harnett 

Long,  B.  L Martin 

Lowery,  R.  L Davie 

Linville,  W.  C Forsyth 

Lassiter,  Edgar  W..  .Nortliampton 

Lancaster,  B.  B Rutherford 

Laflerty,  R.  H Mecklenburg 

Lewis,  H.  W Northampton 

Lumsden,  W.  J., 

Pasquotank-Camden-Dare 

Lister,  J.  L Northampton 

Long,  W.  T Person 

Laughinghouse.  Chas.  0'H....Pitt 

Love,  B.  E Person 

Lovelace,  T.  B Rutherford 

Leak,  J.  J Stokes 

Lawrence,  C.  S Surry 

Lewis,  R.  H Wake 

Lamm,  I.  W Wilson 

Leinbach,  R.  F Mecklenburg 

Montgomery  H.  M Alamance 

Moore,  J.  C Caldwell 

Moore,  B.  S Mecklenburg 

Moore,  G.  M Rowan 

^loncure,  Wm Wake 

Monk,  G.  M Rowan 

Meisenheimer,  T.  F Anson 

Mitchell,  Wayland    Bertie 

Martin,  J.  W Davie 

Marriner,  N.   B., 

Washington-Tyrrell 

Moore,  C.  E Guilford 

Matherson,  R.  C Rockingham 

Mitchell,  P.  H Hertford 

Meriwether,  F.  T Buncombe 

Merrimon,  Louise  A Buncombe 

Minor,  C.  L v  .Buncombe 

Morris,  E.  R Buncombe 

Matthews,  J.  M Cabarrus 

Malloy,  S.  A Caswell 

Menzies,  H.  C Catawba 

Mitchell,  W.  F Cleveland 

Maxwell,  F.   B Columbus 

Mann,  S.  M Currituck 

Mock,  J.  H Davidson 

Mvers.  .J.  A Davidson 
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Name.  Count  y. 

Martin,  J.  F Davie 

Martin,  W.  C Davie 

Mann,  T.  A Durham 

Manning,  J.  M Durham 

Moore,  R.  A Durliam 

JMoore,  K.  C Wilson 

Moore,  J.  E Haywood 

Matheson,  J.  P Mecklenburg 

Morrow,  W.  C Cherokee 

Meroney,  B.  B Cherokee 

JMaynard,  J.  D Durham 

Mercer,  W.  P Edgecombe 

Malone,  J.   E Franklin 

Meadows,  E.  B Granville 

Murphy,  W.  B Greene 

Meadows,  W.  J Guilford 

Michaux,  E.  R Guilford 

Miles,  May  S Guilford 

Moseley,  C.  W Guilford 

Melvin,  W.  C Harnett 

Moore,  F.  T Harnett 

Mease,  J.  H Haywood 

Mitchell,  J.  H Hertford 

Mann,  J.  A Hyde 

Mann,  J.  E Hyde 

Munns,  L.  A Johnston 

Monk,   H.  G Lenoir 

Meisenheimer,  C.  A..  .Mecklenburg 

Munroe,  J.  P Mecklenburg 

Murphy,  J.  G Xew  Hanover 

Moorehead,  E.  P Northampton 

Merritt,  J.  H Person 

Morrill,  D.  S Pitt 

Moore,  W.  J Randolph 

Maness,  J.  M Richmond 

Monk,  H.  L Rowan 

Moir.  S.  A Stokes 

Moore,  W.  B Stokes 

Mebane,  W.  C Surry 

Myers,  J.  Q Mecklenburg 

Moore,   C.  E Wilson 

Moore,   E.   G Wilson 

Moore,  D.  G Cabarrus 

Monroe,  John  P Moore-Lee 

Monroe,  W.  A Moore-Lee 

Matthew,  M.  L Moore-Lee 

Matthew,  J.  H Moore-Lee 

Myers,  R.  W Kandolpli 

McElwee,  R.  S..  .Iredell-Alexander 

McFayden,  P.  R Randolph 

McPhail,  L.  D Richmond 

McLean,  Peter Scotland 

McGeachy,  R.  S Wake 

McFayden,  H.  L Havwood 

McCombs,   C.  J Gaston 

MeCpy,  J.  M Gaston 


Name.  '  County. 

McPherson,  J.  W Alamance 

McPherson,  S.  D Alamance 

McBrayer,  L.  B Buncombe 

McCracken,  CM Buncombe 

McCampbell,  Jno.  M Burke 

McXairy,  C.  B Caldwell 

McBrayer,  T.  E Cleveland 

McGougan,  J.  V Cumberland 

McKethan,  Jno.  A Cumberland 

McLean,  Chas.  E. ! Gaston 

McAnallv,  W.  J Guilford 

McKay,  J.  F Harnett 

McLea'n,  J.  W Harnett 

INIcCracken,  J.  R Haywood 

McLaughlin,  J.  E., 

Iredell-Alexander 

McLaughlin,  C.  S Mecklenburg 

IMcDonald,  A.  D New  Hanover 

:\rcMillan,  W.  D New  Hanover 

McMullan,  Oscar, 

Pasquotank-Camden-Dare 

McPhail,  W.  A Robeson 

McGehee,  J.  W Rockingham 

McKenzie,   \V.  W Rowan 

McCotton.  S.  E Pamlico 

McLean,  Allen    Robeson 

McKee,  John  Wake 

McCanless,  W.  V Stokes 

Mct'anless,  W.  L Stokes 

McConnell,  J.  W Mecklenburg 

McPherson,  R.  G Alamance 

McLean,  Neil  M Scotland 

McAlister,  Wm Vance 

McCullers,  J.  J.  L Wake 

McKee,  Jas Wake 

McGee,  J.  W.,  Jr Wake 

McKaig,  P.  G Cherokee 

McKethan,  D.  G Cumberland 

McNeill,  J.  W Cumberland 

McLemore,  G.  A Johnston 

McManaway,  C.  G. .  .  .  Mecklenburg 

McLeod,  A.  H Moore-Lee 

Mclver,  Lynn Moore-Lee 

Nicholson,  S.   T Beaufort 

Nicholson,  P.  A Beaufort 

Newbern,  J.  M Currituck 

Xicholson,  W.  G. .Iredell-Alexander 

Northrop,  T.  L Robeson 

Neal,  J.  Walter Stokes 

Newall,  H.  A Franklin 

Noble,  R.  P Johnston 

Nelson,  R.  J Martin 

Nisbet.  W^.  0 ^Mecklenburg 

Xicholson,  J.  L. Onslow 

Norris,  Henrv Rutherford 
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'Name.  ■  Comiti/. 

Nance,  Geo.  B Union 

Neal,  John  W Union 

Norman,  G.  W Guilford 

Northington,  J.  M Columbus 

Nichols,  K.  E Durham 

Nalle,  B.  C Mecklenburg 

Nesbit,  C.  T New  Hanover 

Nichols,  A.  F Person 

Norris,  Philip   Rutherford 

Nichols,  C.  G. .  ; Person 

Orr,  C.  C Buncombe 

Orr,  Peter  B Buncombe 

Gates,  Geo Cleveland 

Olive,  P.  W Cumberland 

Olive,  W.  W Durham 

Pickett,  J.  A Alamance 

Pritchard,  John  L Bertie 

Paquin,  Paul Buncombe 

Purefoy,  Geo.  W Buncombe 

Pritchard.  A.  T Buncombe 

Phifer,  Ed.  W Burke 

Pemberton,  W.  D Cabarrus 

Powell,  R.  A Rutherford 

Pliarr,  T.  F Cabarrus 

Price,  K.  A Catawba 

Palmer,  B.  H Cleveland 

Pollock,  Raymond  Craven 

Primrose,   R.  S Craven 

Patterson,  J.  F Craven 

Phillips,  J.  J Edgecombe 

Pfohl,  S.  F Forsyth 

Pepper,  J.  K Forsyth 

Payer,  J.  W Alamance 

Prince,  D.  M Scotland 

Pridgen,  C.  G Lenoir 

Pierce,  S.  B Halifax 

Patrick,  G.  R Gaston 

Paddison,  J.  R Guilford 

Pollard,  W.  B Hertford 

Parker,  G.  E Johnston 

Person,  J.  B Johnston 

Parrott,  James  M Lenoir 

Parrott,  W.  T Lenoir 

Parrott,  A.  DeK Lenoir 

Petrie,  R.  W Mecklenburg 

Peeler,  C.  N Mecklenburg 

Pharr,  W.  W Mecklenburg 

Patrick,  J.  E Pitt 

Poole,  C.  M Rowan 

Peeler,  J.  H Rowan 

Pate,  W.  T Scotland 

Phillips,  M.  D Stokes 

Perkins,  D.  R Union 

Pendleton,  A.   S Vance 


Name.  County. 

Penny,  J.  A.  J Wake 

Powers,  J.  B Wake 

Pegram,  R.  W.  S Wilkes 

Page,  B.  W Onslow 

Pugh,  C.  H Wilkes 

Quickel,  T.  C Gaston 

Query,  R.  Z Mecklenburg 

Rodman,  John  C Beaufort 

Ross,  C.  E Burke 

Rucker,  A.  A Rutherford 

Rhyne,  R.  E Gaston 

Rolainson,  Newton   Bladen 

Reed,  C.  E Buncombe 

Reynolds,  Carl  V Buncombe 

von  Ruck,  Karl Buncombe 

von  Ruck,  Silvio Buncombe 

Ringer,  P.  H Buncombe 

Rogers,   Francis  0 Cabarrus 

Royster,  S.  S Cleveland 

Rose,  A.  S Cumberland 

Ritter,  F.  W Currituck 

Ross,  Geo.  H Durham 

Reid,  R.  M Gaston 

Robinson,  Frank   Gaston 

Reitzel,  C.  E Guilford 

Reitzel,  J.  R Guilford 

Richardson,  W.  J Guilford 

Roberson,  Chas    Guilford 

Reeves,  A.  F Buncombe 

Russell,  E.  R Buncombe 

Riddle,  J.  B Burke 

Reed,  J.  W Gaston 

Royster,  T.  H Gaston 

Register,  F.  M Halifax 

Rich,  J.  C Haywood 

Rodgers,  McLean   Haywood 

Rose,  A.  H Johnston 

Ray,  John Rockingham 

Russell,  C.  R Rutherford 

Ross,  G.  F Guilford 

Rogers,  J.  R Wake 

Reives,  J.  T Guilford 

Reaves,  W.  P Guilford 

Russell,  Lloyd  P..  .Henderson-Polk 

Rhodes,  J.  S Martin 

Register,  E.  C Mecklenburg 

Russell,  E.  Reid Mecklenburg 

Reid,  W.  K Mecklenburg 

Reedy,  Howard Robeson 

Ramseur,  G.  A Rowan 

Reid,  Geo.  P Rutherford 

Ring,  J.  W Surry 

Ray,  O.  L Wake 

Rankin,  W.  S Wake 
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Name.  County. 

Eovster,  H.  A Wake 

EoYster,  W.  I Wake 

Rovall.  M.  a: Yadkin 

Russell,  S.  L Yadkin 

Russell,  F.  E New  Hanover 

Skinner,  L.   C Mecklenburg 

Strong,  C.  M Mecklenburg 

Stancell,  W.  W., 

Washington-Tyrrell 
Spruill,  James  L., 

Washington-Tyrrell 

Stafford,  W.  G Alamance 

Staler,  S.  W Beaufort 

Sawyer,  James    Buncombe 

Sevier,  Jos.  T Buncombe 

Smith,  Owen    Buncombe 

Stevens,  M.  L Buncombe 

Smoot,  J.  E Cabarrus 

Shuford,  J.  H Catawba 

Stevenson,  T.  F Catawba 

Smith,  W.  F Columbus 

Staton,  L.  L Edgecombe 

Speight,  J.  P Edgecombe 

Spainhour,  E.  H Forsyth 

Spencer,  W.  O Forsyth 

Strickland,  E.  F Forsyth 

Summers,  C.  L Forsyth 

Sloan,  J.  M Gaston 

Sevier,  D.  E Buncombe 

Storey,  J.  D Caldwell 

Stout,  N.  H Craven 

Sigman,  F.  G Rowan 

Smith,  W.  H Wilson 

Saliba,  M.  M Wilson 

Street,  M.  E Moore-Lee 

Sheppard,   J.   L Moore-Lee 

Sumners,  W.  I Randolph 

Stevens,  W.  F Robeson 

Sweenej',  John    Rockingham 

Stanley,  J.  H Johnston 

Spoon,  0.  A Guilford 

Sanderford,  J.  F Granville 

Sikes,  G.  T Granville 

Stamey,  E.  L Greene 

Stanton,  D.  A Guilford 

Sexton,  C.  H Harnett 

Stringfield,  Thos Haywood 

Stringfield,   Sam.   L Haywood 

Salley,  E.  M Henderson-Polk 

Saine,  John  W Lincoln 

Saunders,  J.  H Martin 

Smithwick,  J.  E Martin 

Simmons,  John  0 Mecklenburg 

Schofield,  E.  J.  S Cumberland 

Stewart,  J.  J Gaston 


Name.  County. 

Stovall.  Arnold Gaston 

Swindell,  W.  L Hyde 

Smith,  J.  Mc Robeson 

Shamberger,  J.  B Montgomery 

Sutton,  C.  W Onslow 

Sawyer,  C.  W., 

Pasquotank-Camden-Dare 
Sawyer,  W.  W., 

Pasquotank-Camden-Dare 

Swann,  J.  F Person 

Schaub,  0.  P Person 

Skinner,  L.  C Pitt 

Stamps,  Thos Robeson 

Sawyer,  C.  J Bertie 

Smoot,  M.  L Rowan 

Summerell,  E.  M Rowan 

Stokes,  J.  E Rowan 

Shaw,  Wm.  G Scotland 

Slate,  W.  C Stokes 

Smith,  J.  B Surry 

Stone,  Wm.  M Surry 

Stevens.   S.  A Union 

Stewart,  H.  D Union 

Sorrell,  L.  P Wake 

Stevens,  Ralph  S Wake 

Speight.  J.  W. .Washington-Tyrrell 

Somers,  L.  P Wilkes 

Shore,  Thad.  W Yadkin 

Strong,   Wm Mecklenburg 

Summers,  J.  W Mecklenburg 

Sisk,  J.  A Montgomery 

Snellen,  Emil   Xew  Hanover 

Stancell,  R.  H Northampton 

Swindell,  C.  L Wilson 

Terrell,  A.  J Buncombe 

Timberlake,  R.  E Franklin 

Taylor,  J.  T Rockingham 

Tuttle,  A.  F Rockingham 

Tavlor.  T.  G Rockingham 

Turner,  H.  G Wake 

Tyson,  T.  D Alamance 

Tayloe,  David  T Beaufort 

Taylor,  I.  M Burke 

Thomas,  P.  J New  Hanover 

Taylor,  George   Gaston 

Thompson,  A.  T Montgom'ery 

Thornton,  Irene Cumberland 

Teague,  R.  J Durham 

Thigpen,   W.  J Edgecombe 

Turner,  J.  A Guilford 

Turner,  J.  P Guilford 

Tankersley,   J.   W Guilford 

Tull,  Henry Lenoir 

Thompson,  "^  C.   D Lincoln 

Thomas,  Geo.  G New  Hanover 
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Name.  County. 

Thompson,  Cyrus   Onslow 

Thompson,  N.  A Eobeson 

Tranthani,  H.  T Rowan 

Twitty,  J.  C Rutherford 

Thompson,  J.  B Rutherford 

Thompson,  W.  A Rutherford 

Taylor,  W.  S Surry 

Tucker,  John  H Vance 

Templeton,  Jas.  M Wake 

Thompson,  S.  W Wake 

Tucker,  H.  McKee Wake 

Turner,  J.  M Wilkes 

Upchurch,  R.  T Vance 

Utley,  H.  H Harnett 

Utley,  B.  S Wake 

Vestal,  W.  J Davidson 

Vick,  Geo.  D Johnston 

Walker,  W.  E Alamance 

Walker,  L.  A Alamance 

Weaver,  H.  B Buncombe 

Whittington,  W.  P Buncombe 

Williams,  J.  H Buncombe 

Wallace,  J.  W Cabarrus 

Whitesides,  B.  F Catawba 

Wilson,  W.  E Catawba 

Williams,  J.  W Martin 

Webb,  L.  S 

Watkins,  F,  B Burke 

Warlick,  E.  S Burke 

Wilson,  C.  L Caldwell 

White,  W.  N Caldwell 

Windley,  C.  T Beaufort 

Whitfield,  W.  C Pitt 

Whittaker,  A.  C Guilford 

Ward,  J.  E Martin 

Wilkerson,  C.  E Randolph 

Webb,  Ben.  G Cherokee 

Wood,  J.  W Cleveland 

Withers,  S.  M Columbus 

Willingham,  B.  J. .  .  .New  Hanover 

Ward,  M.  P Durham 

Woodard,  C.  A Durham 

Walton,  C.  B Edgecombe 

Williams,  J.  D Forsyth 

Wright,  J.  Thomas Forsyth 

Wilkins,   S.  A Gaston 

Wilson,  F.  G Gaston 

West,  Albert   Greene 

Whittington,  W.  W Greene 

Wilson,  A.   R Guilford 

Williams,  John  Roj', 

Henderson-Polk 
Williams,  John  A Guilford 


Name.  County. 

Williams,  B,  B Guilford 

Way,  J.  Howell. Haywood 

\Villis,  A.  P Haywood 

Wilson,  J.  E Haywood 

Waldrop,  J.  G Henderson-Polk 

Windley,  R.   E Hyde 

Wharton,  L.  D Johnston 

Whitaker,  R.  A Lenoir 

Woodley,  C.  B Lenoir 

Wooten,  R.  W Lenoir 

Whitaker,  F.  A Lenoir 

Wright,  J.  V Lincoln 

Warren,  W.  E Martin 

Wakefield,  \V.  H Mecklenburg 

Walker,  C.  E Mecklenburg 

Whisnant,  A.  M Mecklenburg 

Witherbee,  W.  D Mecklenburg 

Wooten,  W.  H Mecklenburg 

VVessell.  J.  C New  Hanover 

Wood,  E.  J New  Hanover 

Walters,  C.  M Alamance 

Woodley,  W.  T Mecklenburg 

Williams,  Claude  B., 

Pasquotank-Camden-Dare 
Walker,  H.  D., 

Pasquotank-Camden-Dare 

West,  R.  M Rowan 

Whitehead,  Jolin    Rowan 

Whitley,  A Mecklenburg 

Wright,  Thos Mecklenburg 

Webb,  W.  P Richmond 

Wharton,  C.  R Rockingham 

Wilson,  W.  P Rockingham 

Webb,  S.  E Rockingham 

Woodson,  C.  W Rowan 

Wiseman,  C.  B Rutherford 

Whitley,  D.  P Stanly 

Watson,  J.  B Wake 

Whitley,  A.  D.  N Union 

Ward,  W.  H. ..  Washington-Tyrrell 

Whitaker,  Joel  D Wake 

White,  J.  W Wilkes 

Williams,   A.    F Wilson 

Young,  L.  B Wake 

Young,  R.  S Cabarrus 

York,  A.  A Davidson 

Yarborough,  R.  F Franklin 

York,  H.  B Martin 

Young,  G.  E Rutherford 

Young.  J.  J Johnston 

Yow,  LA Cabarrus 

Zimmerman,  C.  St.  V..  .  .Buncombe 
Zimmerman,  R.  U Davidson 


CONSTITUTION  AND  BY-LAWS 

OF    THE 

Medical  Socie^x  of  the  State  of  North  Carolina 


[Adopted  at  the  Fiftieth  Annual  Session,  Hot  Springs,  N.  C, 
June  3-5,  1903.] 


ARTICLE  I. — Title  of  the  Society. 

The  name  and  title  of  this  organization  shall  be  "The  Medical  Societj' 
of  the  State  of  North  Carolina." 

ARTICLE  II. — PuKPosEs  of  the  Society. 

The  purpose  of  this  Society  shall  be  to  federate  and  bring  into  one 
compact  organization  the  entire  medical  profession  of  the  State  of 
North  Carolina,  and  to  unite  with  similar  organizations  in  other  States 
to  form  the  American  Medical  Association ;  with  a  view  to  the  extension 
of  medical  knowledge,  and  to  the  advancement  of  medical  science;  to 
the  elevation  of  the  standard  of  medical  education,  and  to  the  enact- 
ment and  enforcement  of  just  medical  laws;  to  the  promotion  of  friendlj- 
intercourse  among  physicians,  and  to  the  guarding  and  fostering  of 
their  material  interests;  and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problems  of  State  medicine;  so 
that  the  profession  shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort  to  life. 

ARTICLE  III.— Component  Societies. 

Component  societies  shall  consist  of  those  district  and  county  medical 
'iofieties  w^hich  hold  charters  from  this  State  Society. 

ARTICLE  IV. — C0MP0.SIT10N  OF  THE  Society*. 

Section  1.  This  Society  shall  consist  of  Members,  Delegates,  Guests, 
Honorary  Members,  and  Honorary  Fellows. 

Sec.  2.  Members. — The  members  of  this  Society  shall  be  the  members 
of  the  component  county  medical  societies. 

Sec.  3.  Delegates. — Delegates  shall  be  those  members  who  are 
elected  in  accordance  with  this  Constitution  and  By-laws  to  represent 
their  respective  component  county  societies  in  the  House  of  Delegates  of 
this  Society. 

Sec.  4.  Guests. — Any  distinguished  physician  not  a  resident  of  this 
State  may  become  a  guest  during  anj'  annual  session  upon  invitation 
of  the  Society,  or  its  Council,  and  shall  be  accorded  the  privilege  of 
participating  in  all  of  the  scientific  work  for  that  session. 


558  FIFTY-SEVENTH    ANNUAL    SESSION 

Sec.  5.  The  Honorary  Members  shall  consist  of  such  regular  physi- 
cians as  have  won  distinction  by  their  contributions  to  medical  science; 
those  elderly  jjhysicians  who,  prior  to  their  retirement  from  practice, 
have  displayed  a  proper  interest  in  the  welfare  of  this  Society,  or 
who,  by  their  example,  have  reflected  credit  and  honor  upon  the  pro- 
fession. They  must  be  nominated  by  the  Council  and  receive  a  two- 
thirds  vote  of  the  members  of  the  House  of  Delegates  present  at  the 
meeting  at  which  their  names  are  presented  for  election.  They  shall 
be  exempt  from  all  dues  and  fines,  and  shall  be  entitled  to  all  the 
privileges  of  the  Society,  except  the  right  to  vote  and  hold  office. 

Sec.  6.  The  Honorary  Fellows  shall  consist  of  such  physicians  as 
have  been  members  of  this  Society  continuously  for  thirty  years,  and 
whose  dues  have  been  jiaid  during  that  time.  They  shall  i-eceive  a  two- 
thirds  vote  of  the  members  of  the  House  of  Delegates  present  at  the 
meeting  at  which  their  names  are  proposed  for  promotion.  They  shall 
be  exempt  from  all  dues  and  fines,  and  shall  be  entitled  to  all  the 
privileges  enjoyed  by  active  members  in  good  standing. 

AETICLE  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative  and  business  body  of 
the  Society,  and  shall  consist  of  ( 1 )  delegates  elected  by  the  component 
county  societies,  and  (2)  ex  officio  the  officers  of  the  Society  as  defined 
in  this  Constitution. 

Article  VII. — Sections  and  District  Societies. 

The  House  of  Delegates  inay  provide  for  a  division  of  the  Scientific 
work  of  the  Society  into  appropriate  sections,  and  for  the  organization 
of  such  council  or  district  societies  as  will  promote  the  best  interests 
of  the  profession,  such  societies  can  be  composed  exclusively  of  members 
of  component  eoimty  societies. 

ARTICLE  VII. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an  Annual  Session,  during  which 
there  shall  be  held  daily  not  less  than  two  General  Meetings,  which  shall 
be  open  to  all  registered  members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  Annual  Session  shall  be 
fixed  by  the  House  of  Delegates. 

ARTICLE  VIII.— Officers. 

Section  1.  The  officers  of  this  Society  shall  be  a  President,  three 
Vice-Presidents,  a  Secretary,  Treasurer,  and  ten  Councilors. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be  elected  for  a  term 
of  one  year.  The  Secretarj^  Treasurer  and  Councilors  shall  be  elected 
for  terms  of  three  years  each.  All  of  these  officers  shall  serve  until 
their  successors  are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Society  shall  be  elected  by  ballot,  a 
majority   of   the   votes   cast  being   necessary   to   elect,   by   the   House   of 
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Delegates  on  the  morning  of  the  last  day  of  the  Annual  Session,  but 
no  Delegate  shall  be  eligible  to  any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall  be  elected  to  any  such 
office  who  is  not  in  attendance  upon  the  Annual  Session  and  who  has  not 
been  a  member  of  the  Society  for  the  past  three  years.  Any  nominee 
for  the  office  of  President  shall  have  been  an  active  member  of  the 
Society  for  five  years,  including  the  year  of  his  election,  shall  have 
attended  two  of  three  meetings  immediately  preceding  his  nomination, 
including  the  meeting  at  which  he  is  nominated;  and  shall  be  a  mem- 
ber in  good  standing  at  the  time  of  his  nomination. 

ARTICLE  IX. — The  Board  of  Medical  Examiners. 

Section  1.  The  seven  members  of  the  "Board  of  Medical  Examiners  of 
the  State  of  North  Carolina"  shall  be  elected  by  ballot  by  the  members  of 
the  Society  in  general  meeting  for  a  term  of  six  years,  a  majority  of 
the  votes  east  being  necessary  to  a  choice.  The  election  shall  be  held  on 
the  second  day  of  the  Annual  Meeting  and  the  balloting  shall  continue 
until  the  entire  number  is  elected. 

Sec.  2.  A  vacancy  occurring  from  any  cause  other  than  expiration  of 
term  of  office  shall  be  filled  by  the  Board  or  a  quorum  thereof. 

Sec.  3.  The  elective  members  of  the  State  Board  of  Health  and  of  the 
State  Board  of  Medical  Examiners  for  Nurses  shall  be  elected  by  the 
members  of  the  Society  in  general  meeting  on  the  second  day  of  the 
session. 

ARTICLE  X. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  Society  shall  be  arranged  for 
by  the  House  of  Delegates  by  an  equal  per  capita  assessment  upoii  each 
county  society,  to  be  fixed  by  the  House  of  Delegates,  by  voluntary 
contribution,  and  from  the  profits  of  its  publication.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray  the  expenses  of  the 
annual  sessions,  for  publication,  and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Society  and  profession. 

ARTICLE  XL— Referendum. 

The  general  meeting  of  the  Society  may,  by  a  two-thirds  vote,  order 
a  general  referendum  upon  any  question  pending  before  the  House  of 
Delegates,  and  the  House  of  Delegates  may,  by  a  similar  vote  of  its 
own  members,  or  after  a  like  A-ote  of  the  general  meeting,  submit  any 
such  question  to  the  membership  of  the  Society  for  a  final  vote;  and 
if  the  persons  voting  shall  comprise  a  majority  of  all  the  members  of  the 
Society  present  and  voting,  shall  determine  the  question,  and  be  bind- 
ing upon  the  House  of  Delegates. 

ARTICLE  NIL— The  Seal. 

The  Society  shall  have  a  common  seal,  with  power  to  break,  change 
or  renew  the  same  at  pleasure. 
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xlRTICLE  XIII.— Ame.xdments. 

The  House  of  Delegates  may  amend  any  article  of  this  Constitution 
by  a  two-thirds  vote  of  the  delegates  registered  at  that  annual  session, 
provided  that  such  amendment  shall  have  been  presented  in  open  meet- 
ing at  the  previous  annual  session,  and  that  it  shall  have  been  sent 
officially  to  each  component  county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be  taken. 


BY-LAWS 

CHAPTEE  I.— Membekship. 

Section  1.  All  members  of  the  component  county  societies  shall  be 
privileged  to  attend  all  meetings  and  take  part  in  all  of  the  proceedings 
of  the  annual  sessions,  and  shall  be  eligible  to  any  office  within  the  gift 
of  the  Society. 

Sec.  2.  The  name  of  a  physician  upon  the  properly  certified  roster 
of  members  or  list  of  delegates,  of  a  chartered  county  society  which 
has  paid  its  annual  assessment,  shall  be  prima  facie  evidence  of  his  right 
to  register  at  the  annual  session  in  the  respective  bodies  of  this  Society: 
Provided,  that  licentiates  of  the  State  Board  of  Medical  Examiners 
may,  if  the  House  of  Delegates  so  elects,  at  the  meeting  of  the  Society 
at  which  they  receive  license,  be  entitled  to  register  upon  payment  of 
tiie  annual  dues  for  that  year,  and  be  accorded  all  the  privileges  of 
other  members  for  that  year,  the  Secretary  of  the  Society  entering 
their  names  and  so  certifying  to  the  Secretary  of  the  county  society 
where  the  said  licentiates  reside,  but  said  licentiates  desiring  to  continue 
membership  in  this  Society  must  affiliate  with  their  local  county  society. 

Sec.  3.  No  person  who  is  under  sentence  of  suspension  or  expulsion 
from  any  component  society  of  this  Society,  or  whose  name  has  been 
dropped  from  its  roll  of  members,  shall  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to  take  any  part 
in  any  of  its  proceedings  until  such  time  as  he  has  been  relieved  of 
such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  annual  session  shall  enter 
his  name  on  the  registration  book,  indicating  the  component  society 
of  which  he  is  a  member.  When  his  right  to  membership  has  been  veri- 
fied by  reference  to  the  roster  of  his  society,  he  shall  receive  a  badge, 
which  shall  be  evidence  of  his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall  take  part  in  any  of  the 
proceedings  of  an  annual  session  until  he  has  complied  with  the  pro- 
visions of  this  section. 

CHAPTER  II. — Annual  and  Special  Sessions  of  tiie  Society. 

Section  1.  The  Society  shall  hold  an  annual  session  at  such  time  and 
place  as  has  been  fixed  at  the  preceding  annual  session. 
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ISec.  2.  Special  sessions  of  either  the  Society  or  House  of  Delegates 
shall  be  called  by  the  President  at  his  discretion,  or  upon  petition 
of  twenty  delegates. 

CHAPTER  III.— General  .Meetings. 

Section  1.  The  general  meetings  shall  include  all  registered  men)ber&. 
delegates  and  guests,  who  shall  have  equal  right  to  participate  in  the 
proceedings  and  discussions;  and,  except  guests  and  honorary  members, 
to  vote  on  pending  questions.  Each  general  meeting  shall  be  presided 
over  by  the  President,  or  in  his  absence  or  disability,  or  by  his  request, 
by  one  of  the  Vice-Presidents.  Before  it,  at  such  time  and  place  as 
may  have  been  arranged,  shall  be  delivered  the  annual  address  of  the 
President,  and  the  annual  orations,  and  the  entire  time  of  the  session, 
so  far  as  may  be,  shall  be  devoted  to  papers  and  discussions  relating  to 
scientific  medicine. 

Sec.  2.  The  general  meeting  shall  liave  authority  to  create  committees 
or  commissions  for  scientific  investigations  of  special  interest  and  im- 
portance to  the  profession  and  public,  and  to  receive  and  dispose  of 
reports  of  the  same;  but  any  expense  in  connection  therewith  m\ist  first 
be  approved  of  by  the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises,  papers  and 
discussions,  as  set  forth  in  the  oflicial  program  shall  be  followed  from 
day  to  day  tmtil  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Society,  except  those  of  the 
President,  Orator  and  Essayist,  shall  occupy  more  than  twenty  minutes, 
in  its  delivery;  and  no  member  shall  speak  longer  than  five  minute-; 
nor  more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society  shall  be  its  property. 
Each  paper  shall  be  deposited  with  tlie  Secretary  when  read,  and  if  this 
is  not  done  it  shall  not  be  published. 

CHAPTER  IV. — House  of  Delegate.s. 

Section  1.  The  House  of  Delegates  shall  meet  annually  at  the  time 
and  place  of  the  annual  session  of  the  Society,  and  shall  so  fix  hours 
of  meeting  as  not  to  conflict  with  the  first  general  meeting  of  the  Society, 
or  with  the  meeting  held  for  the  address  of  tlie  President  and  the 
annual  orations,  and  so  as  to  give  delegates  an  opportunity  to  attend 
the  other  scientific  proceedings  and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  interests  of  the  Society  and 
profession  require,  it  may  meet  in  advance,  or  remain  in  session  after 
the  final  adjournment  of  the  general  meeting. 

Sec.  2.  Each  component  county  society  shall  be  entitled  to  send 
to  the  House  of  Delegates  each  year  one  delegate  for  every  twenty- 
five  members,  and  one  for  each  major  fraction  thereof,  but  each  county 
society  holding  a  charter  from  this  Society  which  has  made  its  annual 
report  and  paid  its  assessment  as  provided  in  this  Constitution  and 
Hy-laws,  shall  be  entitled  to  one  delegate. 

36 
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Sec.  3.  A  raajoritj-  of  the  registered  delegates  shall  constitute  a 
quorum,  and  all  of  the  meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Society. 

Sec.  4.  It  shall,  through  its  officers,  Council,  and  otherwise,  give 
diligent  attention  to  and  foster  the  scientific  work  and  spirit  of  the 
Society,  and  shall  constantly  study  and  strive  to  make  each  annual 
session  a  stepping-stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material  interests  of 
the  profession,  and  of  the  public  in  those  important  matters  wherein 
it  is  dependent  upon  the  jJi'ofession,  and  shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  public  health  legislation,  and  to 
diff'use  popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condition  of  the  pro- 
fession of  each  county  in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient  for  building  up  and  in- 
creasing the  interest  in  such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor  to  promote  friendly  inter- 
course between  physicians  of  the  same  locality,  and  shall  continue  these 
efforts  until  every  physician  in  every  county  of  the  State  who  can  be 
made  reputable  has  been  brought  under  Medical  Society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  work  in  medical  centers,  as 
well  as  home  study  and  research,  and  shall  endeavor  to  have  the  results 
of  the  same  utilized  and  intelligently  discussed  in  the  county  societies. 
( With  these  ends  in  view,  five  years  after  the  adoption  of  these  By- 
laws, except  by  unanimous  consent  of  the  Committee  on  Scientific  Work, 
no  voluntary  paper  shall  be  placed  upon  the  annual  program,  or  be  heard 
in  the  Association,  which  has  not  first  been  read  in  the  county  society 
of  which  the  author  is  a  member. ) 

Sec.  S.  It  shall  elect  representatives  to  the  House  of  Delegates  of 
the  American  Medical  Association  in  accordance  with  the  Constitution 
and  By-laws  of  that  body,  in  such  a  manner  that  not  more  than  one- 
half  of  the  delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide  and  issue  charters  to 
county  societies  organized  to  conform  to  the  spirit  of  this  Constitution 
and  By-laws. 

Sec.  10.  In  sparsely  settled  sections,  it  shall  have  authority  to 
organize  the  physicians  of  two  or  more  counties  into  societies,  to  be 
designated  by  hyphenating  the  names  of  two  or  more  counties,  so  as 
to  distinguish  them  from  district  and  other  classes  of  societies,  and 
these  societies,  when  organized  and  chartered,  shall  be  entitled  to  all  the 
privileges  and  representation  provided  herein  for  county  societies,  until 
such  counties  may  be  organized  separately. 

Sec.  11.  It  may  divide  the  counties  of  the  State  into  ten  Councilor 
districts,  and,  when  the  best  interest  of  the  Society  and  profession  will 
be    promoted    thereby,    organize    in    each    district    medical    society,    to 


NORTH    CAEOLINA    MEDICAL    SOCIETY.  563 

meet  midway  between  the  annual  sessions  of  this  Society,  and  members 
of  the  chartered  county  societies,  and  none  others,  shall  be  members 
in  such  district  societies.  (When  so  organized  from  the  presidents  of 
such  district  societies  shall  be  chosen  the  Vice-Presidents  of  this  Society, 
and  the  presidents  of  the  county  societies  of  the  district  shall  be  the 
vice-presidents  of  such  district  societies.) 

Sec.  12.  It  shall  have  authority  to  appoint  committees  for  special 
purposes  from  among  members  of  the  Society  who  are  not  members  of 
the  House  of  Delegates,  and  such  committees  may  report  to  the  House 
of  Delegates  in  person,  and  may  participate  in  the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolutions  issued  in 
the  name  of  the  Society  before  the  same  shall  become  effective. 

Sec.  14.  It  shall  present  a  summary  of  its  proceedings  to  the  last 
general  meeting  of  each  annual  session,  and  shall  publish  the  same  in 
the  transactions. 

CHAPTER  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret  ballot,  and  a  majority  of 
the  votes  cast  shall  be  necessary  to  elect:  Provided,  that  when  only 
one  name  is  to  be  ballotted  for,  the  Society  may  suspend  the  rules  and 
declare  the  same  elected  by  consent. 

Sec.  2.  The  House  of  Delegates,  on  the  first  day  of  the  annual  ses- 
sions, shall  select  a  Committee  on  Nominations,  consisting  of  ten  dele- 
gates, no  two  of  whom  shall  be  from  the  same  council  or  district.  It 
shall  be  the  duty  of  this  committee  to  consult  with  the  members  of  the 
Society,  and  to  hold  one  or  more  meetings,  at  which  the  best  interests 
of  the  Society  and  of  the  profession  of  the  State  for  the  ensuing  year 
shall  be  carefully  considered.  The  committee  shall  report  the  result 
of  its  deliberations  to  the  House  of  Delegates  in  the  shape  of  a  ticket 
containing  the  name  of  one  member  for  the  office  of  President,  and 
one  member  for  each  of  the  other  offices  to  be  filled  at  that  annual 
session. 

Sec.  3.  The  report  of  the  Nominating  Committee  and  the  election  of 
officers  shall  be  the  first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  morning  of  the  last  day  of  the 
general  session. 

Sec.  4.  Nothing  in  this  Article  shall  be  construed  to  prevent  addi- 
tional nominations  being  made  by  members  of  the  House  of  Delegates. 

Sec.  5.  Any  person  known  to  have  solicited  votes  for  or  sought  any 
office  within  the  gift  of  this  Society,  shall  be  ineligible  for  any  office  for 
two  years. 

CHAPTER  VI.— Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings  of  the  Society 
and  of  the  House  of  Delegates;  shall  appoint  all  committees  not  other- 
wise provided  for;  shall  deliver  an  annual  address  at  such  time  as  may 
be  arranged ;   shall  give  a  deciding  A'ote  in  case  of  a  tie,  and  shall  per- 
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form  such  other  duties  as  custom  and  parliamentary  usage  may  require. 
He  shall  be  the  real  head  of  the  profession  of  the  State  during  his  term 
of  office,  and,  as  far  as  practicable,  shall  visit  by  appointment  the  various 
sections  of  the  State  and  assist  the  Councilors  in  building  up  the  county 
societies,  and  in  making  their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President  in  the  dis- 
charge of  his  duties.  In  the  event  of  his  death,  resignation  or  removal, 
the  Council  shall  select  one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust  reposed  in  him 
whenever  the  House  of  Delegates  shall  deem  it  requisite.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direction  of  the  House  of  Delegates, 
sell  or  lease  any  estate  belonging  to  the  Society,  and  execute  the  neces- 
sary papers;  and  shall,  in  general,  subject  to  such  direction,  have  the 
care  and  management  of  the  fiscal  affairs  of  the  Society.  He  shall  pay 
money  out  of  the  treasury  only  on  a  written  order  of  the  President, 
countersigned  by  the  Secretary;  he  shall  subject  his  accounts  to  such 
examination  as  the  House  of  Delegates  may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the  state  of  the  funds  in  his 
hands.  He  shall  charge  upon  his  books  the  assessments  against  each 
component  county  society  at  the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same,  and  perform  such  other  duties 
as  may  be  assigned  to  him. 

Sec.  4.  The  Secretary,  acting  with  the  Committee  on  Scientific  Work, 
shall  prepare  and  issue  the  programs  for  and  attend  all  meetings  of  the 
Society,  and  of  the  House  of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  record  books.  He  shall  be  cus- 
todian of  all  record  books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of  the  Society  which 
come  into  his  hands.  He  shall  provide  for  the  registration  of  the  mem- 
bers and  delegates  at  the  annual  sessions.  He  shall  keep  a  card-index 
register  of  all  the  legal  practitioners  of  the  State  by  counties,  noting  on 
each  his  status  in  relation  to  his  county  society.  In  so  far  as  it  is  in 
his  power,  he  shall  use  the  printed  matter,  correspondence  and  influence 
of  his  office  to  aid  the  Councilors  in  the  organization  and  improvement  of 
the  county  societies,  and  in  the  extension  of  the  power  and  usefulness  of 
this  Society.  He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election,  and  committees  of  their 
appointment  and  duties.  He  shall  act  as  Chairman  of  the  Committees 
on  Scientific  Work  and  on  publication.  He  sliall  employ  such  assistants 
as  may  be  ordered  by  the  Council  or  the  House  of  Delegates.  He  shall 
annually  make  a  report  of  his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be.  enabled  to  give  that  amount  of 
time  to  his  duties  which  will  permit  of  his  becoming  proficient,  it  is 
desirable  that  he  should  receive  some  compensation.  The  amount  of  his 
salary  shall  be  fixed  bv  tlie  House  of  Delegates. 
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CHAPTER  VII.— Councilor  Districts. 

Section  1.  To  facilitate  the  more  perfect  organization  of  the  medical 
profession,  the  State  of  North  Carolina  is  hereby  divided  by  counties 
into  ten  councilor  districts,  as  follows: 

First  District. — Currituck,  Camden,  Pasquotank.  Perquimans,  Gates, 
Chowan,  Washington,  Tyrrell,  Dare  and  Hyde. 

Second  District. — Hertford,  Martin,  Pitt,  Bertie,  Beaufort,  Lenoir, 
Jones,  Craven,  Pamlico  and  Carteret. 

Third  District. — New  Hanover,  Pender,  Onslow,  Duplin,  Bladen,  Samp- 
son, Columbus  and  Brunswick. 

Fourth  District. — Northampton,  Halifax,  Nash,  Edgecombe,  Johnston, 
Wilson,  Wayne  and  Greene. 

Fifth  District. — Cumberland,  Robe?;on,  Scotland,  Richmond,  Montgom- 
ery, Moore,  Harnett  and  Chatham. 

Sixth  District. — Wake,  Franklin.  Warren,  Vance,  Granville,  Person, 
Caswell,  Alamance,  Orange  and  Durham. 

Seventh  District. — Anson,  Union,  Stanly.  Mecklenburg,  Cabarrus,  Lin- 
coln, Gaston,  Cleveland  and  Rutherford. 

Eighth  District. — Rockingham,  Guilford,  Randolph,  Forsyth,  Stokes, 
Surry,  Yadkin,  Alleghany,  Wilkes  and  Ashe. 

Ninth  District. — Davidson,  Davie,  Rowan,  Iredell,  Alexander,  Catawba, 
Caldwell,  Watauga,  Mitchell  and  Burke. 

Tenth  District. — Buncombe,  Yancey,  McDowell,  Madison,  Polk,  Hen- 
derson, Haywood,  Transylvania.  Jackson,  Swain,  Macon,  Graham,  Clay 
and  Cherokee. 

CHAPTER  VIII.— Council. 

Section  1.  The  Council  shall  hold  daily  meetings  during  the  annual 
session  of  the  Association  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman  or  on  petition  of  three 
Councilors.  It  shall  meet  on  the  last  day  of  the  annual  session  of  the 
Association  for  reorganization  and  for  the  outlining  of  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a  Chairman  and  Secretary, 
and  it  shall  keep  a  permanent  record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  report  to  the  House  of  Delegates 
at  such  time  as  may  be  provided. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peacemaker  and  censor  for 
his  district.  He  shall  visit  each  county  in  his  district  at  least  once 
a  year  for  the  purpose  of  organizing  component  societies  where  none 
exist,  for  inquiring  into  the  condition  of  the  profession,  and  for  im- 
proving and  increasing  the  zeal  of  the  county  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his  doings,  and  of  the  con- 
dition of  the  profession  of  each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates.  The  necessary  traveling  expenses  in- 
curred by  such  Councilor  in  the  line  of  the  duties  herein  imposed  may 
be  allowed  by  the  House  of  Delegates  upon  a  proper  itemized  statement, 
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but  this  shall  not  be  construed  to  include  his  expense  in  attending  the 
annual  session  of  the  Society. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board  of  Censors  of  the 
Society.  It  shall  consider  all  questions  involving  the  rights  and  stand- 
ing of  members,  whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Society.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  general  meeting  shall 
be  referred  to  the  Council  without  discussion.  It  shall  hear  and  decide 
all  questions  of  discipline  affecting  the  conduct  of  members  or  of  a 
county  society,  upon  which  an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor.     Its  decision  in  all  such  cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right  to  communicate  the  views 
of  the  profession  and  of  the  Society  in  regard  to  health,  sanitation  and 
other  important  matters  to  the  public  and  the  lay  press.  Such  com- 
munications shall  be  officially  signed  by  the  Chairman  and  Secretary  of 
the  Council,  as  such. 

CHAPTER  IX.— Committees. 

Section   1.     The  standing  committees  shall  be  as  follows: 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Publication. 

A  Committee  on  Nominations. 

A  Committee  on  Finance. 

A  Committee  on  Obituaries. 

A  Committee  on  Arrangements,  and  such  other  committees  as  may  be 
necessary.  Such  committees  shall  be  elected  by  the  House  of  Delegates, 
unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  consist  of  three 
members,  of  which  the  Secretary  shall  be  a  member  and  Chairman,  and 
shall  determine  the  character  and  scope  of  the  scientific  proceedings  of 
the  Society  for  each  session,  subject  to  the  instructions  of  the  House 
of  Delegates  or  of  the  Society,  or  to  the  provisions  of  the  Constitution 
and  By-laws.  Thirty  days  previous  to  each  annual  session  it  shall  pre- 
pare and  issue  a  program  announcing  the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented,  which  shall  be  adhered  to 
by  the  Society  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legislation  shall  con- 
sist of  three  members  and  the  President  and  Secretary.  Under  the  direc- 
tion of  the  House  of  Delegates  it  shall  represent  the  Society  in  securing 
and  enforcing  legislation  in  the  interest  of  public  health  and  of  scientific 
medicine.  It  shall  keep  in  touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  secure  the  best  results  for 
the  whole  people,  and  shall  utilize  every  organized  influence  of  the  pro- 
fession to  promote  the  general  influence  in  local.  State  and  national 
affairs  and  elections.  Its  work  shall  be  done  with  the  dignity  becoming 
a  great  profession,  and  with  that  wisdom  which  will  make  effective  its 
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power  and  influence.  It  shall  have  authority  to  be  heard  before  the 
entire  Society  upon  questions  of  great  concern  at  such  time  as  may  be 
arranged  during  the  annual  session. 

Sec.  4.  The  Committee  on  Publication  shall  consist  of  three  members, 
of  which  the  Secretary  shall  be  one  and  Chairman,  and  shall  have  re- 
ferred to  it  all  reports  on  scientific  subjects,  and  all  scientific  papers 
and  discussions  heard  before  the  Society.  It  shall  be  empowered  to 
curtail  or  abstract  papers  and  discussions,  and  any  paper  referred  to 
it  which  may  not  be  suitable  for  publication  in  the  Transactions,  may  be 
returned  to  the  author.  The  committee  shall  have  authority  to  arrange 
for  the  publication  and  distribution  of  the  Transactions  after  receiving 
competitive  bids,  and  shall  use  diligence  in  getting  them  into  the  hands 
of  the  members.  All  papers  read  before  the  Society  shall  be  the  property 
of  the  Society. 

Sec.  5.  The  Committee  on  Nominations  shall  be  appointed  and  per- 
form its  duties  in  accordance  with  the  provisions  of  chapter  5,  section 
2,  of  these  By-laws.  They  shall  also  nominate  an  Orator  and  Essayist, 
a  Leader  of  Debate,  a  Committee  on  Scientific  Work,  a  Committee  on 
Public  Policy  and  Legislation,  a  Committee  on  Publication,  a  Committee 
on  Obituaries,  a  Committee  on  Finance,  one  member  of  the  Committee 
of  Arrangements,  delegates  to  the  American  Medical  Association,  the 
Virginia  Medical  Society,  the  South  Carolina  Medical  Association,  and 
to  such  other  bodies  as  the  Society  may  determine.  They  shall  also 
each  third  year  nominate  a  board  of  ten  Councilors. 

Sec.  G.  The  Committee  on  Finance,  to  consist  of  three  members,  shall 
examine  the  accounts  of  the  Treasurer  and  report  to  the  Society,  making 
suggestions  as  to  the  amount  of  assessments  for  the  coming  year,  the 
remuneration  of  the  Secretary  and  the  Treasurer,  and  such  other  sug- 
gestions concerning  the  finances  of  the  Society  as  they  may  think  proper. 
The  Committee  on  Obituaries  to  consist  of  three  members,  shall  report 
to  the  general  meeting  of  the  Society  the  names  of  all  members  dying 
during  the  past  year,  with  other  data  appropriate  for  memorial  publi- 
cation. 

Sec.  7.  The  Committee  of  Arrangements  shall  consist  of  one  member 
elected  by  the  House  of  Delegates  each  year,  and  two  members  elected 
by  the  county  society  in  the  territory  in  which  the  annual  session  is  to 
be  held.  It  shall,  by  committees  of  its  own  selection,  provide  suitable 
accommodations  for  the  meeting  places  of  the  Society  and  of  the  House 
of  Delegates,  the  Board  of  Medical  Examiners,  and  of  their  respective 
committees,  and  shall  have  general  charge  of  all  the  arrangements.  Its 
Chairman  shall  report  an  outline  of  the  arrangements  to  the  Secretary 
for  publication  in  the  program,  and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  require. 

CHAPTER  X. — Of  the  Sections  and  Voluntary  Communications. 
Section  1.     The  newly-installed  President  shall,  at  the  last  session  of 
each  meeting,  appoint  a  member  to  serve  as  Chairman  of  each  of  the 
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following  sections,  to  wit:  Anatomy  and  Surgery,  Materia  Medica  and 
Therapeutics,  Practice  of  Medicine,  Physiology  and  Chemistry,  Obstet- 
rics, Gynecology,  Medical  Jurisprudence  and  State  Medicine,  Pathology 
and  Microscopy,  and  Railway  Surgery. 

Sec.  2.  At  any  time  after  the  meeting  the  Chairman  of  each  section 
may  appoint  three  such  members  as  he  may  select  as  his  assistants  to 
work  up  such  items  as  he  may  designate,  confining  himself  to  the  gen- 
eral advancement  in  his  section. 

Sec.  3.  The  Chairmen  of  sections  shall  send  in  to  the  Secretary,  not 
later  than  thirty  days  previous  to  each  meeting  of  the  Society,  the  titles 
of  papers  to  be  presented  by  themselves  and  their  assistants,  to  be  used 
by  the  Committee  on  Scientific  Work  in  making  a  program  for  the 
meeting. 

Sec.  4.  No  paper  shall  be  read  before  the  Society  unless  the  author 
be  present,  unless  his  absence  be  due  to  some  unavoidable  circumstance. 
A  paper  presented  l>y  proxy  may  be  referred  to  the  Committee  on  Pub- 
lication. 

Sec.  5.  No  paper  shall  be  referred  to  the  Committee  on  Publication 
until  it  has  been  placed  in  the  hands  of  the  Secretary;  and  the  Secre- 
tary shall  not  return  anj'  paper  accepted  by  the  Society  without  the 
consent  of  the  Societj%  and  then  he  shall  take  a  receipt  for  the  same. 

Sec.  6.  No  paper  shall  be  received  by  or  read  before  this  Society 
that  has  been  presented  to  any  other  society,  excepting  only  a  compo- 
nent society  of  this  Society,  or  that  has  been  offered  for  publication  in 
any  journal;  and  in  the  case  of  any  paper  accepted  the  author  is  sup 
posed  to  have  invested  with  the  Society  all  rights  to  its  ownership. 

Sec.  7.  No  paper  shall  be  published  in  the  Transactions  of  this  So- 
ciety unless  approved  by  the  Committee  on  Publication;  and  any  paper 
rejected  by  said  committee  shall  be  returned  to  tlie  author  through  the 
Secretary  of  the  Society. 

Sec.  8.  It  is  to  be  understood  that  the  Society  is  not  to  be  considered 
as  endorsing  all  the  views  and  opinions  advanced  by  the  authors  of 
papers  published  in  the  Transactions  of  the  Society. 

CHAPTER  XI. — Assessments  and  Expenditures. 

Section  1.  An  assessment  of  two  dollars  per  capita  on  the  member- 
ship of  the  component  societies  is  hereby  made  the  annual  dues  of  this 
Society,  which  amount  shall  be  collected  by  the  secretary  of  each  county 
society,  from  each  of  its  members,  on  or  before  the  first  day  of  March, 
and  forwarded  to  the  Treasurer  of  the  State  Society  before  the  first  day 
of  April  in  each  year.  The  secretary  of  each  county  society  shall  for- 
ward a  statement  of  its  assessment,  together  with  its  roster  of  all  offi- 
cers and  members,  list  of  delegates  and  list  of  nonaffiliated  physicians 
of  the  county,  to  the  Secretary  of  this  Society  on  or  before  the  first  day 
of  April  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to  pay  its  assessment,  or 
make  the  reports  required,  on  or  before  the  date  above  stated,  shall   be 
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lield  as  suspended,  and  none  of  its  members  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business  or  proceedings  of  the  State 
Society,  or  of  the  House  of  Delegates,  or  receive  the  volume  of  Trans- 
actions, until  such  requirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating  money  shall  specify 
a  definite  amount,  or  so  much  thereof  as  may  be  necessary  for  the  pur- 
pose indicated,  and  must  be  approved  by  the  Council  and  House  of  Dele- 
gates on  a  call  of  the  ayes  and  noes. 

CHAPTER  XII. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Declaration  of  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relations  to  each  otlier  and  to  the  public. 

CHAPTER  XIIL— Rules  of  Order. 
The  deliberations  of  this  Society  shall  be  governed  by  parliamentary 
usage  as  contained  in  Roberts'  Rules  of  Order,  imless  otherwise  deter- 
mined by  a  vote  of  its  respective  bodies. 

CHAPTER  XIV.— CouNTV  Societ]e.s. 

Section  1.  All  county  societies  now  in  affiliation  with  the  State  So- 
ciety, or  those  that  may  hereafter  be  organized  in  this  State,  which  have 
adopted  principles  of  organization  not  in  conflict  with  this  Constitution 
and  By-laws,  shall,  upon  application  to  the  House  of  Delegates,  receive 
a  charter  from  and  become  a  component  part  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption  of  this  Consti- 
tution and  By-laws,  a  medical  society  shall  be  organized  in  every  county 
in  the  State  in  which  no  component  society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon  approval  of  the  House  of 
Delegates,  and  shall  be  signed  by  the  President  and  Secretary  of  this 
Society.  The  House  of  Delegates  shall  have  authority  to  revoke  the 
charter  of  any  component  covmty  society  whose  actions  are  in  conflict 
with  the  letter  or  spirit  of  this  Constitution  and  By-laws. 

Sec.  4.  Only  one  component  medical  society  shall  be  chartered  in  any 
county.  Where  more  than  one  county  society  exists,  friendly  overtures 
and  concessions  shall  be  made,  with  the  aid  of  the  Councilor  for  the  dis- 
trict, if  necessary,  and  all  of  the  members  brought  into  one  organiza- 
tion. In  case  of  failure  to  unite,  an  appeal  may  be  made  to  the  Council, 
which  shall  decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  sliall  judge  of  the  qualification  of  its 
own  members,  but,  as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every  reputable  and  legally 
registered  physician  who  is  practicing,  or  who  will  agree  to  practice 
nonsectarian  medicine,  shall  be  entitled  to  membership.  Before  a  charter 
is  issued  to  any  county  society,  full  and  ample  notice  and  opportunity 
shall  be  given  io  every  such  physician  in  the  county  to  become  a  member. 
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Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the  action  of  the 
society  of  his  county  in  refusing  liim  membership,  or  in  suspending  or 
expelling  him,  shall  have  the  right  of  appeal  to  the  Council,  and  to  the 
House  of  Delegates. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit  oral  or  written 
evidence,  as  in  its  judgment  will  best  and  most  fairly  present  the  facts, 
but  in  case  of  every  appeal,  both  as  a  board  and  as  individual  Councilors 
in  district  and  county  work,  efforts  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Sec.  S.  When  a  member  in  good  standing  in  a  component  society 
moves  to  another  county  in  this  State,  his  name,  upon  request,  shall  be 
transferred  without  cost  to  the  roster  of  the  county  society  into  whose 
jurisdiction  he  moves. 

Sec.  9.  A  physician  living  on  or  near  a  county  line  may  hold  his 
membership  in  that  county  most  convenient  for  him  to  attend,  on  per- 
mission of  the  society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have  general  direction  of  the 
affairs  of  the  profession  in  the  county,  and  its  influence  shall  be  con- 
stantly exerted  for  bettering  the  scientific,  moral  and  material  condi- 
tion of  every  physician  in  the  county;  and  systematic  efforts  shall  be 
made  by  each  member,  and  by  the  society  as  a  whole,  to  increase  the 
membership  until  it  embraces  every  qualified  physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  encouraged,  and  the  most  at- 
tractive programs  arranged  that  are  possible.  The  younger  members 
shall  be  especially  encouraged  to  do  post-graduate  and  original  research 
work,  and  to  give  the  society  the  first  benefit  of  such  labors.  Official 
position  and  other  preferments  shall  be  unstintingly  given  to  such 
members. 

Sec.  12.  At  some  meeting  in  advance  of  the  annual  session  of  tliis 
Society  prior  to  the  first  day  of  April,  each  county  society  shall  elect 
a  delegate  or  delegates  with  alternates,  to  represent  it  in  the  House  of 
Delegates  of  this  Society  in  the  proportion  of  one  delegate  to  each 
twenty-five  members  or  major  fraction  thereof,  and  the  secretary  of  the 
society  shall  send  a  list  of  such  delegates  with  alternates  to  the  Secre- 
tary of  this  Society  at  least  ten  days  before  the  annual  sessions. 

Sec.  13.  The  secretary  of  each  county  society  shall  keep  a  roster  of 
its  members,  and  a  list  of  the  nonaffiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  address,  college,  and 
date  of  graduation,  date  of  license  to  practice  in  this  State,  and  such 
other  information  as  may  be  deemed  necessary.  He  shall  furnish  an 
official  report  containing  such  information,  upon  blanks  supplied  him  for 
the  purpose,  to  the  Secretary  of  this  Society  before  the  first  day  of 
April,  in  each  year,  and  at  the  same  time  that  the  dues  accruing  from 
the  annual  assessment  are  sent  in.  In  keeping  such  roster,  the  secre- 
tary shall  note  any  changes  in  the  personnel  of  the  profession  by  death, 
or  by  removal  to  or  from  the  county,  and  in  making  his  annual  report 
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he  shall  be  certain  to  account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

CHAPTER  XV. — Order  of  Business. 

Section   1.     General  meetings. 

The  President,  or,  in  his  absence,  one  of  the  Vice-Presidents  in  the 
order  of  their  rank,  shall  call  the  Society  to  order,  or  in  the  absence 
of  all  these  officers,  a  presiding  officer  shall  be  chosen  by  a  majority  of 
the  members  present. 

Address  of  Welcome.     Response. 

Any  business  requiring  early  attention  may  be  introduced  by  permis- 
sion and  without  discussion  referred  to  the  Council,  the  House  of  Dele- 
gates, or  the  appropriate  committee. 

The  President's  Address. 

Reports  of  Committees. 

Reports  from  the  House  of  Delegates. 

Reports  from  the  Council. 

Written  communications  upon  medical  subjects  may  be  read  and  dis- 
cussed. This  shall  include  reports  from  sections  as  arranged  each  year 
by  the  program. 

The  Annual  Oration. 

The  Annual  Essay. 

The  Annual  Debate. 

Oral  Communications  and  Clinical  Reports  read  and  discussed. 

Final  Reports  from  the  Council. 

Final  Reports  from  the  House  of  Delegates. 

Final  Reports  from  Committees. 

Report  to  the  General  Meeting  fVom  the  House  of  Delegates  appointing 
the  time  and  place  of  next  session. 

Report  from  the  House  of  Delegates  of  the  Election  of  Officers  and 
Committees. 

Appointment  of  Chairmen  of  Sections  by  President. 

Adjournment. 

Sec.  2.     The  House  of  Delegates. 

The  President,  or,  in  his  absence,  one  of  the  Vice-Presidents  in  the 
order  of  their  rank,  shall  call  the  Society  to  order,  or  in  the  absence 
of  all  tliese  officers  a  presiding  officer  shall  be  chosen  by  a  majority  of 
the  members  present. 

Roll-call.     By  counties. 

The  President's  Message. 

Report  of  Committee  on  Credentials. 

Reports  of  Committees. 

Reports  of  Officers. 

Reports  of  the  Council. 

Communications  from  the  General  INIeeting  of  the  Society. 

Reports  from  the  County  Societies. 
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Appointment  of  Committee  on  Nominations. 

New  Business. 

General  Discussion  of  Measures  for  the  Advancement  of  the  Pro- 
fession. 

Reports  of  Committees. 

Election  of  Officers  and  Committees. 

Selection  of  Place  and  Time  of  Next  Meeting. 

Unfinished  Business. 

Adjournment. 

(While  there  may  at  times  appropriately  be  a  variation  from  the  de- 
tails of'  the  above  outline  of  business  procedure,  it  is  the  intention  of 
these  By-laws  to  so  arrange  that  the  work  other  than  the  purely  scien- 
tific part  of  the  Society's  proceedings  be  done  in  the  Council  and  House 
of  Delegates,  and  the  general  meetings  of  the  Society  be  devoted  exclu- 
sively to  scientific  work.) 

CHAPTER  XVI.— Amendments. 

These  By-laws  may  be  amended  at  any  annual  session  by  a  majority 
vote  of  all  the  delegates  present  at  that  session,  after  the  amendment 
has  lain  upon  the  table  for  one  day. 


(Extract  from  the  proceedings  of  the  American  Medical  Assueiatioi 
at  the  annual  session  in  New  Orleans,  May,  1903.) 

Report  of  the  Committee  on  Medical  Ethics 


Dr.  E.  Eliot  Harris,  New  York,  read  the  following  report: 

To  the  President  and  Membeis  of  the  House  of  Ueleyatcs  of  the  Aincricun 
Medical  Association: 

Your  enlarged  Committee  on  Medical  Ethics,  consisting  of  the  Special 
Committee  and  one  delegate  from  each  State,  have  unanimously  adopted 
the  following  report,  entitled  the  "Principles  of  Medical  Ethics  of  the 
American  Medical  Association,"  which  is  herewith  submitted. 

The  following  report  of  the  Special  Committee  shall  be  printed  as  an 
explanatory  preface  to  the  Principles  of  Medical  Ethics  of  the  American 
Medical  Association: 

Gentlemen: — Your  committee  has  given  extended  and  careful  thought 
to  the  proposed  revision  of  the  Code  of  Medical  Ethics  referred  to  it  for 
consideration.  As  you  will  note  on  reference  to  the  caption  of  the  re- 
port, the  word  "Code"  has  been  eliminated,  and  the  expression  "Princi- 
ples of  Medical  Ethics  of  the  American  Medical  Association"  adopted  as 
adequately  descriptive.  In  reference  to  this  cliange,  it  is  proper  to  say 
that  such  action  on  its  part  is  based  on  the  idea  that  the  American 
Medical  Association  may  be  conceived  to  occupy  some  such  relation  to 
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the  constituent  State  associations  as  the  United  States,  through  its  Con- 
stitution, holds  to  the  several  States.  The  committee,  for  this  reason, 
regards  it  as  wiser  to  formulate  the  principles  of  medical  ethics  without 
definite  reference  to  "Code"  or  penalties,  thus  leaving  the  respective 
States  to  form  such  Code,  and  establish  such  rules  as  they  may  regard 
to  be  fitting  and  proper,  for  regulating  the  professional  conduct  of  their 
members,  provided,  of  course,  that  in  doing  so  there  shall  be  no  infringe- 
ment on  the  established  ethical  principles  of  this  Association.  The  com- 
mittee regard  as  wise  and  well  intended  to  facilitate  the  business  of  the 
parent  organization,  and  promote  its  harmony,  this  course  which  leaves 
to  the  State  Association  large  discretionary  powers  concerning  member- 
ship and  other  admittedly  State  affairs.  Your  committee  has  retained, 
to  a  large  extent,  the  phraseology  of  the  existing  Code,  while  aiming 
at  condensation  of  expression  and  a  better  understanding  of  some  of  its 
■statements.  The  report  of  the  committee  has  been  reached  unanimously, 
without  dissension  or  distrust  on  the  part  of  its  members,  each  aiming  to 
formulate  a  result  based  on  principle  alone,  and  without  regard  to  an} 
past  or  present  disagreements  or  misunderstandings  whatsoever ;  such 
being  the  case,  the  committee  invites  your  candid  and  unprejudiced  at 
tention  to  the  results  of  its  labor,  feeling  that  at  least  some  good  has 
t>een  accomplished. 

Respectfully  submitted,       E.  Eliot  Harris,  Chairman. 

William  H.  Welch. 

T.  .J.  Happel. 

.Joseph  D.  Bryant. 

The  report  of  the  committee  was  unanimously  adopted. 


CHAPTER  XII.— Rules  of  Conduct. 

"The  principles  set  forth  in  the  Declaration  of  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relations  to  each  other  and  to  the  public." — Con- 
stitution and  By-laws  Medical  Society  df  the  State  of  North  Carolina, 
adopted  at  Hot  Springs.  N.  C,  June  2,  1903. 


Principles  of  Medical  Ethics 


(Adopied  at  the  annual  session   in  New  Orleans,  May,   1903.) 

The  American  Medical  Association   promulgates  as  a  suggestive  and 
advisory  document,  the  following: 

CHAPTER  I. — The  Duties  oj-  Physicians  to  Their  Patients. 
Sectio.x   ].     Physicians  should  not  only  be  ever  ready  to  obey  the  calls 
of  the  sick  and  the  injured,  but  should  be  mindful  of  the  high  character 
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of  their  mission  and  of  the  responsibilities  they  must  incur  in  the  dis- 
charge of  momentous  duties.  In  their  ministrations  tliey  shoukl  never 
forget  that  the  comfort,  the  healtli,  and  the  lives  of  those  entrusted  to 
their  care,  depend  on  skill,  attention  and  fidelity.  In  deportment  they 
should  unite  tenderness,  cheerfulness  and  firmness,  and  thus  inspire  all 
sufferers  with  gratitude,  respect  and  confidence.  These  observances  are 
the  more  sacred  because,  generally,  the  only  tribunal  to  adjudge  penal- 
ties for  unkindness,  carelessness  or  neglect  is  their  own  conscience. 

Sec.  2.  Every  patient  committed  to  the  charge  of  a  physician  should 
be  treated  with  attention  and  humanity,  and  reasonable  indulgence 
should  be  granted  to  the  caprices  of  the  sick.  Secrecy  and  delicacy 
should  be  strictly  observed ;  and  the  familiar  and  confidential  inter- 
course to  which  physicians  are  admitted,  in  their  professional  visits, 
should  be  guarded  with  the  most  scrupulous  fidelity  and  honor. 

Sec.  3.  The  obligation  of  secrecy  extends  beyond  the  period  of  pro- 
fessional services;  none  of  the  privacies  of  individual  or  domestic  life, 
no  infirmity  of  disposition,  or  flaw  of  character  observed  during  medical 
attendance  should  ever  be  divulged  by  physicians,  except  when  impera- 
tively required  by  the  laws  of  the  State.  The  force  of  the  obligation  of 
secrecy  is  so  great  that  physicians  have  been  protected  in  its  observance 
by  courts  of  justice. 

Sec.  4.  Frequent  visits  to  the  sick  are  often  requisite,  since  they 
enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the  dis- 
ease, and  to  meet  promptly  every  change  which  may  occur.  Unneces- 
sary visits  are  to  be  avoided,  as  they  give  undue  anxiety  to  the  patient; 
but  to  secure  the  patient  against  irritating  suspense  and  disappoint- 
ment the  regular  and  periodical  visits  of  the  physician  should  be  made 
as  nearly  as  possible  at  the  hour  when  they  may  be  reasonably  expected 
by  the  patient. 

Sec.  5.  Ordinarily,  the  pliysician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions,  to 
give  timely  notice  of  dangerous  manifestations  to  the  friends  of  the 
patient,  and  even  to  the  patient,  if  absolutely  necessary.  This  notice, 
however,  is  at  times  so  peculiarly  alarming  when  given  by  the  physician 
that  its  deliverance  may  often  be  preferably  assigned  to  another  person 
of  good  judgment. 

Sec.  6.  The  physician  should  be  a  minister  of  hope  and  comfort  to 
the  sick,  since  life  may  be  lengthened  or  shortened  not  only  by  the  acts 
but  by  the  words  or  manner  of  the  physician,  whose  solemn  duty  is  to 
avoid  all  utterances  and  actions  having  a  tendency  to  discourage  and 
depress  the  patient. 

Sec.  7.  The  medical  attendant  ought  not  to  abandon  a  patient  be- 
cause deemed  incurable,  for  continued  attention  may  be  highly  useful  to 
the  sufferer  and  comforting  to  the  relatives,  even  in  the  last  period  of 
the  fatal  malady,  by  alleviating  pain  and  by  soothing  mental  anguish. 
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Sec.  S.  The  opportunity  which  a  physician  has  of  promoting  and 
strengthening  the  good  resolutions  of  patients  suffering  under  the  eon- 
sequences  of  evil  conduct  ought  never  to  be  neglected.  Good  counsels, 
or  even  remonstrances,  will  give  satisfaction,  not  offense,  if  they  be 
tactfully  proffered  and  evince  a  genuine  love  of  virtue,  accompanied  by 
a  sincere  interest  in  the  welfare  of  the  person  to  whom  they  are  ad- 
dressed. 

CHAPTER  II. — The  Duties  of  Physiciaxs  to  Each  Other  and  to 

THE    PrOFESSIOX    AT    LARGE. 
ARTICLE    I. DUTIES    FOR    THE    SUPPORT    OF    PROFESSIONAL    CHARACTER. 

Section  1.  Every  one,  on  entering  the  profession,  and  thereby  be- 
coming entitled  to  full  professional  fellowship,  incurs  an  obligation  to 
uphold  its  dignity  and  honor,  to  exalt  its  standing,  and  to  extend  the 
bounds  of  its  usefulness.  It  is  inconsistent  with  the  principles  of  med- 
ical science,  and  it  is  incompatible  with  lionorable  standing  in  the  pro- 
fession for  physicians  to  designate  their  practice  as  based  on  an  exclu- 
sive dogma,  or  a  sectarian  system  of  medicine. 

Sec.  2.  The  physician  should  observe  strictly  such  laws  as  are  insti- 
tuted for  the  government  of  the  members  of  the  profession;  should 
honor  the  fraternity  as  a  body;  should  endeavor  to  promote  the  science 
and  art  of  medicine,  and  should  entertain  a  due  respect  for  those 
seniors  who,  by  their  labors,  have  contributed  to  its  advancement. 

Sec.  3.  Every  physician  should  identify  himself  with  the  organized 
body  of  his  profession  as  represented  in  the  community  in  which  he 
resides.  The  organization  of  local  or  county  medical  societies  where 
they  do  not  exist,  should  be  effected,  so  far  as  practicable.  Such  county 
societies,  constituting  as  they  do,  the  chief  element  of  strength  in  the 
organization  of  the  profession,  should  have  the  active  support  of  their 
members,  and  should  be  made  instruments  for  the  cultivation  of  fellow- 
ship, for  the  exchange  of  professional  experience,  for  the  advancement 
of  medical  knowledge,  for  the  maintenance  of  ethical  standards,  and  for 
the  promotion  in  general  of  the  interests  of  the  profession  and  the  wel- 
fare of  the  public. 

Sec.  4.  All  county  medical  societies  thus  organized  ought  to  place 
themselves  in  affiliation  with  their  respective  State  associations,  and 
these,  in  turn,  with  the  American  Medical  Association. 

Sec.  5.  There  is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are  re- 
quired than  the  medical;  and  to  attain  such  eminence  is  a  duty  every 
physician  owes  alike  to  the  profession  and  to  patients.  It  is  due  to  the 
patients,  as  without  it  their  respect  and  confidence  can  not  be  com- 
manded, and  to  the  profession  because  no  scientific  attainments  can  com- 
pensate for  the  want  of  correct  moral  principles. 

Sec.  G.  It  is  incumbent  on  phj-sicians  to  be  temperate  in  all  things, 
for  the  practice  of  medicine  requires  the  unremitting  exercise  of  a  clear 
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and  vigorous  understanding;  and  in  emergencies — for  which  no  phyt-i- 
cian  should  be  unprepared — a  steady  hand,  an  acute  eye,  and  an  un- 
clouded mind  are  essential  to  the  welfaju  and  even  to  the  life  of  a 
human  being. 

Sec.  7.  It  is  incompatible  with  honorable  standing  in  the  profession 
to  resort  to  public  advertisements  or  private  cards,  inviting  the  atten- 
tion of  persons  affected  with  particular  diseases;  to  promise  radical 
cures;  to  publish  cases  of  operations  in  the  daily  prints,  or  to  suffer 
such  publications  to  be  made;  to  invite  laymen  (other  than  relatives 
who  may  desire  to  be  at  hand)  to  be  present  at  operations;  to  boast 
of  cures  and  remedies;  to  adduce  certificates  of  skill  and  success,  or  to 
employ  any  of  the  other  methods  of  charlatans. 

Sec.  8.  It  is  equally  derogatory  to  professional  character  for  physi- 
cians to  hold  patients  for  any  surgical  instruments  or  medicines;  to 
accept  rebates  on  prescriptions  or  surgical  appliances;  to  assist  un- 
qualified persons  to  evade  the  legal  restrictions  governing  the  practice 
of  medicine;  or  to  dispense,  or  promote  the  use  of  secret  medicines,  for 
if  such  nostrums  are  of  real  efficacy,  any  concealment  regarding  them 
is  inconsistent  with  benevolence  and  professional  liberality,  and  if  mys- 
tery alone  give  them  public  notoriety,  such  craft  implies  either  dis- 
graceful ignorance  or  fraudulent  avarice.  It  is  highly  reprehensible  for 
physicians  to  give  certificates  attesting  the  efficacy  of  secret  medicines 
or  other  substances  used  therapeutically. 

ARTICLE    11. PROFESSIONAL   SERVICES   OF  PHYSICIANS   TO   EACH   OTHER. 

Section  1.  Physicians  should  not,  as  a  general  rule,  undertake  the 
treatment  of  themselves,  nor  of  members  of  their  family.  In  such  cir- 
cumstances, they  are  peculiarly  dependent  on  each  other;  therefore, 
kind  offices  and  professional  aid  should  always  be  cheerfully  and  gratu- 
itously afforded.  These  visits  ought  not,  however,  to  be  obtrusively 
made,  as  they  may  give  rise  to  embarrassment  or  interfere  with  that 
free  choice  on  which  such  confidence  depends. 

Sec.  2.  All  practicing  physicians  and  their  immediate  family  de- 
pendents are  entitled  to  the  gratuitous  services  of  any  one  or  more  of 
the  physicians  residing  near  them. 

Sec.  3.  When  a  physician  is  summoned  from  a  distance  to  the  bed- 
side of  a  colleague  in  easy  financial  circumstances,  a  compensation,  pro- 
portionate to  traveling  expenses  and  to  the  pecuniary  loss  entailed  by 
absence  from  the  accustomed  field  of  professional  labor,  should  be  made 
by  the  patient  or  relatives. 

Sec.  4.  When  more  than  one  pliysician  is  attending  anotlier,  one  of 
the  number  should  take  charge  of  the  case,  otherwise  the  concert  of 
thought  and  action  so  essential  to  wise  treatment  can  not  be  assured. 

Sec.  5.  The  afl'airs  of  life,  the  pursuit  of  health  and  the  various 
accidents  and  contingencies  to  which  a  physician  is  peculiarly  exposed, 
sometimes  require  the  temporary  withdrawal  of  this  physician  from 
daily  professional  labor,  and  the  appointment  of  a  colleague  to  act  for 
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a  specified  time.  The  colleague's  compliance  is  an  act  of  courtesy  wliich 
should  always  be  performed  with  the  utmost  consideration  for  the  in- 
terest and  character  of  the  family  physician. 

ARTICLE    III. THE    DUTIES    OF    PHYSICIANS    IN    REGARD   TO    CONSULTATIONS. 

Section  1.  The  broadest  dictates  of  humanity  should  be  obeyed  by 
physicians  whenever  and  wherever  their  services  are  needed  to  meet  the 
einergencies  of  disease  or  accident. 

Sec.  2.  Consultations  should  be  promoted  in  difficult  cases,  as  they 
contribute  to  confidence  and  more  enlarged  views  of  practice. 

Sec.  3.  The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultations,  and  this  is  generally 
practicable,  for  society  has  been  so  considerate  as  to  allow  the  plea  of 
a  professional  engagement  to  take  precedence  over  all  others. 

Sec.  4.  As  professional  engagements  may  sometimes  cause  delay  in 
attendance,  the  physician  who  first  arrives  should  wait  for  a  reasonable 
time,  after  which  the  consultation  should  be  considered  as  postponed  to 
a  new  appointment. 

Sec.  5.  In  consultations  no  insincerity,  rivalry,  or  envy  should  be 
indulged  in;  candor,  probity,  and  all  due  respect  should  be  observed 
toward  the  physician  in  charge  of  the  case. 

Sec.  6.  No  statement  or  discussion  of  the  case  should  take  place  be- 
fore the  patient  or  friends,  except  in  the  presence  of  all  the  physicians 
attending,  or  by  their  common  consent;  and  no  opinions  or  prognostica- 
tions should  be  delivered  which  were  not  the  result  of  previous  delibera- 
tion and  concurrence. 

Sec.  7.  No  decision  should  restrain  the  attending  physician  from 
making  such  consequent  variations  in  the  mode  of  treatment  as  any 
unexpected  change  in  tlie  character  of  the  case  may  demand.  But  at 
the  next  consultation  reasons  for  the  variations  should  be  stated.  The 
same  privilege,  with  its  obligations,  belongs  to  the  consultant  when  sent 
for  in  an  emergency  during  the  absence  of  the  family  physician. 

Sec.  8.  The  attending  physician  at  any  time  may  prescribe  for  the 
patient;  not  so  the  consultant,  when  alone,  except  in  a  case  of  emergency 
or  when  called  from  a  considerable  distance.  In  the  first  instance  the 
consultant  should  do  what  is  needed,  and  in  the  second,  should  do  no 
more  than  make  an  examination  of  the  patient,  and  leave  a  written 
opinion,  rmder  seal,  to  be  delivered  to  the  attending  physician. 

Sec.  9.  All  discussions  in  consultation  should  be  held  as  confidential. 
Neither  by  words  nor  by  manner  should  any  of  the  participants  in  a 
consultation  assert,  or  intimate,  that  any  part  of  the  treatment  pursued 
did  not  receive  his  assent. 

Sec.  10.     It  may  happen  that  two  physicians  ran  not  agree  in  their 

views  of  the  nature  of  a  case  and  of  the  treatment  to  be  pursued.     In 

the  event  of  such  disagreement  a  third  physician  should,  if  practicable, 

be  called  in.     None  but  the  rarest,  and  most  exceptional  circumstances 

37 
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would  justify  the  consultant  in  taking  charge  of  the  case.     He  should 
not  do  so  merely  on  the  solicitation  of  the  patient  or  friends. 

Sec.  11.  A  physician  who  is  called  in  consultation  should  observe  the 
most  honorable  and  scrupulous  regard  for  the  character  and  standing 
of  the  attending  physician,  whose  conduct  of  the  case  should  be  justified, 
as  far  as  can  be,  consistently  with  the  conscientious  regard  for  truth, 
and  no  hint  or  insinuation  should  be  thrown  out  which  could  impair 
the  confidence  reposed  in  the  attending  physician. 

ARTICLE   IV. DUTIES   OF  PHYSICIANS   IN   CASES   OF   INTERFERENCE. 

Section  1.  Medicine  being  a  liberal  profession,  those  admitted  to  its 
ranks  should  found  their  expectations  of  practice  especially  on  the  char- 
acter and  extent  of  their  medical  education. 

Sec.  2.  The  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  physician,  should  observe  the  strictest  caution  and  re- 
serve; should  give  no  disingenuous  hints  relative  to  the  nature  and 
treatment  of  the  patient's  disorder,  nor  should  the  course  of  conduct  of 
the  physician,  directly  or  indirectly,  tend  to  diminish  the  trust  reposed 
in  the  attending  physician. 

Sec.  3.  The  same  circumspection  should  be  observed  when,  from  mo- 
tives of  business  or  friendship,  a  physician  is  prompted  to  visit  a  person 
who  is  under  the  direction  of  another  physician.  Indeed,  such  visits 
should  be  avoided,  except  under  peculiar  circumstances;  and  Avhen  they 
are  made,  no  inquiries  should  be  instituted  relative  to  the  nature  of  the 
disease,  or  the  remedies  employed,  but  the  topics  of  conversation  should 
be  as  foreign  to  the  case  as  circumstances  will  admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of,  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  physician,  in 
the  same  illness,  except  in  case  of  a  sudden  emergency,  or  in  consulta- 
tion with  the  physician  previously  in  attendance,  or  when  that  physician 
has  relinquished  the  case  or  has  been  dismissed  in  due  form. 

Sec.  5.  The  physician  acting  in  conformity  with  the  preceding  sec- 
tion should  not  make  damaging  insinuations  regarding  the  practice  pre- 
viously adopted,  and,  indeed,  should  justify  it  if  consistent  with  truth 
and  probity;  for  it  often  happens  that  patients  become  dissatisfied  when 
they  are  not  immediately  relieved,  and,  as  many  diseases  are  naturally 
protracted,  the  seeming  want  of  success,  in  the  first  stage  of  treatment, 
affords  no  evidence  of  a  lack  of  professional  knowledge  and  skill. 

Sec.  6.  When  a  physician  is  called  to  an  urgent  case,  because  the 
family  attendant  is  not  at  hand,  imless  assistance  in  consultation  is 
desired,  the  former  should  resign  the  care  of  the  patient  immediately 
on  the  arrival  of  the  family  physician. 

Sec.  7.  It  often  happens,  in  cases  of  sudden  illness,  and  of  accidents 
and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that  several 
physicians  are  simultaneously  summoned.  Under  these  circumstances, 
courtesy  should  assign  the  patient  to  the  first  who  arrives,  and  who, 
if  necessary,  may  invoke  the  aid  of  some  of  those  present.     In  such  a 
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case,  however,  the  acting  physician  should  request  that  the  family  phy- 
sician be  called,  and  should  withdraw  unless  requested  to  continue  in 
attendance. 

Sec.  S.  Whenever  a  physician  is  called  to  the  patient  of  another 
physician  during  the  enforced  absence  of  that  physician,  the  case  should 
be  relinquished  on  the  return  of  the  latter. 

Sec.  9.  A  physician  while  visiting  a  sick  person  in  the  country,  may 
be  asked  to  see  another  physician's  patient  because  of  a  sudden  aggra- 
vation of  the  disease.  On  such  an  occasion  the  immediate  needs  of  the 
patient  should  be  attended  to  and  the  case  relinquished  on  the  arrival 
of  the  attending  physician. 

Sec.  10.  When  a  physician  who  has  been  engaged  to  attend  an  ob- 
stetric ease  is  absent,  and  another  is  sent  for,  delivery  being  accom- 
plished during  the  vicarious  attendance,  the  acting  physician  is  entitled 
to  the  professional  fee,  but  must  resign  the  patient  on  the  arrival  of 
the  physician  first  engaged. 

ARTICLE    V. differences    BETWEEN    PHYSICIANS. 

Section  1.  Diversity  of  opinion  and  opposition  of  interest  may,  in 
the  medical  as  in  other  professions,  sometimes  occasion  controversy  and 
even  contention.  Whenever  such  unfortunate  cases  occur  and  can  not 
be  immediately  adjusted,  the}'  should  be  referred  to  the  arbitration  of 
a  sufficient  number  of  impartial  physicians. 

Sec.  2.  A  peculiar  reserve  must  be  maintained  by  physicians  toward 
the  public  in  regard  to  some  professional  questions,  and  as  there  exist 
many  points  in  medical  ethics  and  etiquette  through  which  the  feelings 
of  physicians  may  be  painfully  assailed  in  their  intercourse,  and  which 
can  not  be  understood  or  appreciated  by  general  society,  neither  the 
subject-matter  of  their  diflferences  nor  the  adjudication  of  the  arbitra- 
tors should  be  made  public. 

ARTICLE   VI. — COMPENSATION. 

Section  1.  By  the  members  of  no  profession  are  eleemosynarj^  serv- 
ices more  liberally  dispensed  than  by  the  medical,  but  justice  requires 
that  some  limits  should  be  placed  to  their  performance.  Poverty,  mutual 
professional  obligations,  and  certain  of  the  public  duties  named  in  sec- 
tions 1  and  2  of  chapter  III,  should  always  be  recognized  as  presenting 
valid  claims  for  gratuitous  services;  but  neither  institutions  endowed 
by  the  public  or  by  the  rich,  or  by  societies  for  mutual  benefit,  for  life 
insurance,  or  for  analogous  purposes,  nor  any  profession  or  occupation 
can  be  admitted  to  possess  such  privilege. 

Sec.  2.  It  can  not  be  justly  expected  of  physicians  to  furnish  cer- 
tifieates  of  inability  to  serve  on  juries,  or  to  perform  militia  duty;  to 
testify  to  the  state  of  health  of  persons  wishing  to  insure  their  lives, 
obtain  pensions,  or  the  like,  without  due  compensation.  But  to  persons 
in  indigent  circumstances  such  services  should  always  be  cheerfully  and 
freely  accorded. 
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Sec.  3.  Some  general  rules  should  be  adopted  by  the  physicians  in 
every  town  or  district  relative  to  the  minimum  pecuniary  acknowledg- 
ment from  their  patients;  and  it  should  be  deemed  a  point  of  honor  to 
adhere  to  these  rules  with  as  much  uniformity  as  varying  circumstances 
will  admit. 

Sec.  4.  It  is  derogatory  to  professional  character  for  physicians  to 
pay  or  offer  to  pay  commissions  to  any  person  whatsoever,  who  may 
recommend  to  them  patients  requiring  general  or  special  treatment  or 
surgical  operations.  It  is  equally  derogatory  to  professional  character 
for  physicians  to  solicit  or  to  receive  such  commissions. 

CHAPTER  III. — The  Duties  op  the  Profession  to  the  Public. 

Section  I.  As  good  citizens,  it  is  the  duty  of  physicians  to  be  very 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in  sus- 
taining its  laws,  institutions  and  burdens;  especially  should  they  be 
ready  to  co-operate  with  the  proper  authorities  in  the  administration 
and  the  observance  of  sanitary  laws  and  regulations,  and  they  should 
also  be  ever  ready  to  give  counsel  to  the  public  in  relation  to  subjects, 
especially  appertaining  to  their  profession,  as  on  questions  of  sanitary 
police,  public  hygiene  and  legal  medicine. 

Sec.  2.  It  is  the  province  of  physicians  to  enlighten  the  public  in 
regard  to  quarantine  regulations;  to  the  location,  arrangement  and  die- 
taries of  hospitals,  asylums,  schools,  prisons  and  similar  institutions; 
in  regard  to  measures  for  the  prevention  of  epidemic  and  contagious 
diseases;  and  when  pestilence  prevails,  it  is  their  duty  to  face  the  dan- 
ger and  to  continue  their  labors  for  the  alleviation  of  the  suffering 
people,  even  at  the  risk  of  their  own  lives. 

Sec.  3.  Physicians,  when  called  on  by  legally  constituted  authorities,, 
should  always  be  ready  to  enlighten  inquests  and  courts  of  justice  on 
subjects  strictly  medical,  such  as  involve  questions  relating  to  sanity, 
legitimacy,  murder  by  poison,  or  other  violent  means,  and  various  other 
subjects  embraced  in  the  science  of  medical  jurisprudence.  It  is  but 
just,  however,  for  them  to  expect  due  compensation  for  their  services. 

Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  witnesses  of 
the  great  wrongs  committed  by  charlatans,  and  of  the  injury  to  health 
and  even  destruction  of  life  caused  by  the  use  of  their  treatment,  to 
enlighten  the  public  on  these  subjects,  and  to  make  known  the  injuries 
sustained  by  the  unwary  from  the  devices  and  pretensions  of  artful 
impostors. 

Sec.  5.  It  is  the  duty  of  physicians  to  recognize,  and  by  legitimate 
patronage  to  promote,  the  profession  of  pharmacy,  on  the  skill  and  pro- 
ficiency of  which  depends  the  reliability  of  remedies,  but  any  pharma- 
cist who,  although  educated  in  his  own  profession,  is  not  a  qualified 
physician,  and  who  assumes  to  prescribe  for  the  sick,  ought  not  to  re- 
ceive such  countenance  and  support.  Any  druggist  or  pharmacist  who 
dispenses  deteriorated  or  sophisticated  drugs,  or  who  substitutes  one 
remedy  for  another  designated  in  a  prescription,  ought  thereby  to  forfeit 
the  recognition  and  influence  of  physicians. 


CONSTITUTION  AND  BY-LAWS 


County  Medical  Societies 


(Approved  by  the  Medical  Society  of  the  State  of  North  Carolina  at 
the  annual  session  at  Hot  Springs,  N.  C,  June  2,  1903.) 


INTRODUCTORY 

The  Committee  on  Organization  of  the  American  Medical  Association, 
which  was  continued  at  the  Saratoga  meeting,  herewith  submits  a  tenta- 
tive Constitution  and  By-laws  for  county  societies,  and  in  doing  so 
desires  to  say  that  while  the  provisions  it  contains  are  deemed  essential 
to  good  organization,  some  of  the  provisions  are  suggestive  and  educa- 
tional in  character  and  may  not  be  applicable  to  every  county  or  section. 
In  such  cases  these  may  be  omitted,  or  others  more  appropriate  substi- 
tuted for  them.  In  any  event,  the  high  ideals  for  the  individual  physi- 
cian, and  the  spirit  of  courtesy  and  kindness  which  should  govern  him 
in  his  dealings  with  his  professional  neighbors,  are  here  set  fortli  for 
thought  and  consideration. 

The  committee  is  not  a  unit  as  to  whether  there  should  be  charged  an 
admission  fee  as  called  for  in  section  1,  chapter  V,  of  the  By-laws,  but 
the  majority  of  the  committee  believes  that  this  is  the  correct  principle, 
for  the  average  individual  does  not  appreciate  that  which  he  gets  for 
nothing,  and  furthermore,  that  if  an  admission  fee  is  charged  the  indi- 
vidual will  not  be  as  likely  to  drop  out  of  the  Society,  as  if  he  obtained 
his  membership  for  nothing.  The  committee  advises,  however,  that  in 
organizing  a  county  society.,  or  before  adopting  the  new  constitution, 
that  the  charter  shall  be  open  for  all  in  the  county  who  are  eligible  and 
admit  such  charter  members  without  the  admission  fee. 

We  close  this  report  by  making  a  quotation  from  our  report  when  we 
submitted  the  Constitution  and  By-laws  for  State  societies: 

Much  in  the  By-laws  submitted  may  be  regarded  as  "preaching,"  but 
it  is  inserted  advisedly,  with  the  sole  object  of  arousing  in  the  minds  of 
each  medical  society  member  a  desire  for  the  accomplishment  of  greater 
ends  than  has  been  permitted  by  the  customs  and  forms  of  the  past. 
The  committee  earnestly  desires  that  the  State  committees  will  continue 
the  work  of  perfecting  organization,  actuated  by  that  love  for  our  pro- 
fession that  its  ideals  demand.  With  the  medical  profession  well  organ- 
ized, medical  science  will  more  rapidly  step  to  its  appointed  high  place, 
and  the  profession  which  lives  in  its  atmosphere  will  have  that  power 
and  respect  in  the  community  that  is  its  right. 

J.  N.  McCoEMACK,  Bowling  Green,  Ky., 
P.  Maxwell  Fosiiay,  Cleveland,  Ohio, 
George  H.  Simmons,  Chicago,  Illinois, 

Committee. 
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Constitution 

Article  I. — Name  and  Title  of  the  Society. 

The  name  and  title  of  this  organization  shall  be  the   County 

Medical  Society. 

Article  II. — Purposes  of  the  Society. 

The  purpose  of  this  Society  shall  be  to  bring  into  one  organization 

the  physicians  of County;  so  that  by  frequent  meetings  and 

full  and  frank  interchange  of  views  they  may  secure  such  intelligent 
unity  and  harmony  in  every  phase  of  their  labor  as  will  elevate  and 
make  efi'ective  the  opinions  of  the  profession  in  all  scientific,  legislative, 
public  health,  material  and  social  affairs,  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within  its  own  ranks  and  from  the 
community  to  which  its  honorable  history  and  great  achievements  entitle 
it;  and  with  other  county  societies  to  form  the  Medical  Society  of  the 
State  of  North  Carolina,  and  through  it,  with  other  State  associations, 
to  form  and  maintain  the  American  Medical  Association. 

Article  III. — Eligibility-. 

Every  legally  registered  physician  residing  and  practicing  in 

County,  who  is  of  good  moral  and  professional  standing  and  who  does 
not  practice  or  claim  to  practice  sectarian  medicine,  shall  be  eligible 
for  membership. 

Article  IV. — Meetings. 

Eegular  meetings  shall  be  held  at  such  time  and  place  as  may  be 
determined  by  the  society.  Special  meetings  may  be  called  by  the  Presi- 
dent on  a  written  request  of  five  members.  Calls  for  special  meetings 
shall  state  the  object  of  such  meeting,  and  no  business  except  that  stated 
in  the  call  shall  be  transacted  at  such  meeting. 

Article  V. — Officers. 

The  officers  of  this  Society  shall  consist  of  a  President,  Vice-President, 
Secretary,  Treasurer,  Delegates,  and  Board  of  (three)  Censors.  These 
officers,  except  the  Delegates  and  Board  of  Censors,  shall  be  elected  annu- 
ally for  a  term  of  one  year.  Delegates  shall  be  elected  for  two  years,  or 
in  accordance  with  the  Constitution  and  By-laws  of  the  State  Associa- 
tion. One  member  of  the  Board  of  Censors  shall  be  elected  each  year  to 
serve  for  three  years,  provided  that  at  the  first  election  after  the  adop- 
tion of  this  Constitution  one  member  of  the  board  shall  be  elected  for 
one,  one  for  two,  and  one  for  three  years. 

Article  VI. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  Society  shall  be  raised  by 
admission  fee,   annual   dues,   sjDecial   assessments,   and  voluntary  contri- 
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bution.     Funds   may  be   appropriated  by   vote   of   the   Society   for   such 
purposes  as  will  promote  its  welfare  and  that  of  the  profession. 

Article  VII. — Charter. 
The   Society  shall   apply  to  the   State   Society   for   a   charter   at   the 
meeting  at  which  this  Constitution  and  By-laws  are  adopted,  or  as  soon 
thereafter  as  practicable,  and  the  charter  shall  be  kept  in  the  custody 
of  the  Secretary. 

Article  VIII. — Iivcorporation. 

The  Society  shall  have  authority  to  appoint  a  Board  of  Trustees  and 
to  provide  for  articles  of  incorporation  whenever  it  may  deem  the  same 
necessary. 

Article  IX. — Amendments. 

The  Society  may  amend  any  article  of  this  Constitution  by  a  two- 
thirds  vote  of  its  members  at  any  regular  meeting,  provided  that  such 
amendment  shall  have  been  read  in  open  session  at  a  previous  regular 
meeting  and  shall  have  been  sent  by  mail  to  each  member  ten  days  in 
advance  of  the  meeting  at  which  final  action  is  to  be  taken. 


By-Laws 

Chapter  I. — Membership. 

Section  1.  The  Society  shall  judge  of  the  qualification  of  its  mem- 
bers, but  as  it  is  the  only  door  to  the  State  Medical  Society  and  to  the 
American   Medical   Association   for    physicians   within   its   jurisdiction, 

every  reputable  and  legally  qualified  physician  in    County, 

who  does  not  practice  or  claim  to  practice  sectarian  medicine,  shall  be 
entitled  to  membership. 

Sec.  2.  A  candidate  for  membership  shall  make  application  in  writ- 
ing, and  shall  state  his  age,  his  college,  and  date  of  graduation,  the 
place  in  which  he  has  practiced,  and  the  date  of  registration  in  this 
State.  The  application  must  be  accompanied  by  the  admission  fee,  and 
must  be  endorsed  by  two  members  of  this  Society.  It  shall  be  referred 
to  the  Board  of  Censors,  who  shall  inquire  into  the  standing  of  the 
applicant,  assure  themselves  that  he  or  she  is  dul}'  registered  according 
to  the  laws  of  the  State,  and  report  at  the  next  regular  meeting  of  this 
Society.  Election  shall  be  by  ballot,  and  two-thirds  of  the  votes  of  the 
members  present  and  voting  shall  be  necessary  to  elect.  The  applica- 
tion shall  be  returned  to  the  Secretary,  who  shall  file  it  for  future  ref- 
erence. Applications  for  membership  from  rejected  candidates  shall  not 
be  received  within  six  months  of  such  rejection. 

Sec.  3.  A  physician  accompanying  his  application  with  a  transfer 
card  from  another  component  county  society  of  this  or  any  State  within 
sixty  days  of  the  issuance  of  said  card,  may  be  admitted  without  fee 
on  a  majority  vote  of  the  members  present,  and  without  the  application 
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being  referred  to  the  Board  of  Censors.  Such  applications  may  be  acted 
on  at  the  meeting  at  which  they  are  presented  on  the  vote  of  three- 
fourths  of  the  members  present,  otherwise  they  shall  lie  over  until  the 
next  regular  meeting.  No  annual  dues  for  the  current  year  shall  be 
charged  against  such  members,  provided  the  same  have  been  paid  to 
the  society  from  which  the  applicant  comes. 

Sec.  4.  A  physician  residing  in  an  immediately  adjoining  county 
may  become  a  member  of  this  Society  in  like  manner  and  on  the  same 
terms  as  a  physician  living  in  this  county,  on  permission  of  the  county 
society  of  the  county  in  which  the  applicant  lives,  if  there  be  one,  or 
of  the  State  Councilor  for  this  jurisdiction. 

Sec.  5.  A  member  in  good  standing  who  is  free  from  all  indebtedness 
to  this  Society,  and  against  whom  no  charges  are  pending,  wishing  to 
withdraw,  shall  be  granted  a  transfer  card.  This  card  shall  state  the 
date  the  member  associated  himself  with  this  Society,  the  date  of  issu- 
ance of  the  card,  and  shall  be  signed  by  the  President  and  Secretary. 
It  shall  be  accompanied  with  a  copy  of  the  application  presented  at  the 
time  the  member  joined  the  Society,  for  information  to  the  society  to 
which  the  member  desires  to  attach  himself. 

Sec.  6.  All  members  shall  be  equally  privileged  to  attend  all  meet- 
ings and  take  part  in  all  proceedings,  and  shall  be  eligible  to  any  office 
or  honor  within  the  gift  of  the  Society,  so  long  as  they  conform  to  this 
Constitution  and  By-laws,  including  the  payment  of  the  dues  to  this 
Society  and  to  the  State  Association:  Provided,  that  no  member  under 
sentence  of  expulsion  shall  take  part  in  any  of  the  proceedings,  or  be 
eligible  to  any  office  until  relieved  of  such  disability.  And  provided 
further,  that  none  of  the  privileges  of  membership  shall  be  extended  to 
any  person  not  a  member  of  this  Society,  except  on  a  majority  vote  of 
the  Society  in  regular  meeting. 

Sec.  7.  A  member  who  is  guilty  of  a  criminal  offense  or  of  gross  mis- 
conduct, either  as  a  physician  or  as  a  citizen,  or  who  violates  any  of  the 
provisions  of  tliis  Constitution  and  By-laws,  shall  be  liable  to  censure, 
suspension  or  expulsion.  Charges  against  a  member  must  be  made  in 
writing  and  be  delivered  to  the  Secretary,  who  shall  immediately  fur- 
nish a  copy  to  the  accused  and  to  the  Chairman  of  the  Board  of  Censors. 
The  Board  of  Censors  shall  investigate  the  charges  on  their  merits,  but 
no  action  shall  be  taken  by  the  Board  before  giving  the  accused  and 
accusers  ample  opportunity  to  be  heard.  Nor  shall  any  action  be  taken 
by  the  board  within  ten  days  of  the  presentation  of  the  charges  to  the 
accused.  The  board  shall  report  (1)  that  the  charges  are  not  sustained; 
or  (2)  that  the  charges  are  sustained,  and  that  the  accused  be  (a)  cen- 
sured; (6)  suspended  for  a  definite  time,  or  (c)  expelled.  Censure  or 
suspension  shall  require  a  two-thirds  vote  of  the  members  present  and 
voting,  and  a  three-fourths  vote  of  those  present  and  voting  shall  be  re- 
quired to  expel  a  member.  No  action  shall  be  taken  by  the  Society  in 
such  cases  until  at  least  six  weeks  have  elapsed  since  the  filing  of  the 
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charges.  A  member  suspended  for  a  definite  time  shall  be  reinstated  at 
the  expiration  of  the  time,  without  action  on  his  part  or  on  the  part 
of  the  Society. 

Sec.  8.  Kindly  eff"orts  in  the  interest  of  peace,  conciliation  or  reform- 
ation, so  far  as  possible  and  expedient,  shall  precede  the  filing  of  for- 
mal charges  affecting  the  character  or  standing  of  a  member,  and  the 
accused  shall  have  opportunity  to  be  heard  in  his  own  defense  in  all 
trials  and  proceedings  of  this  nature. 

Sec.  9.  Members  expelled  from  this  Society  for  any  cause  shall  be 
eligible  for  membership  after  one  year  from  date  of  expulsion,  and  on 
the  same  terms  and  in  like  manner  as  original  applicants. 

Chapter  II. — Powers  and  Duties. 

Section  1.  This  Society  shall  have  general  direction  of  the  affairs  of 
the  medical  profession  of  the  county,  and  its  influence  shall  be  con- 
stantly exerted  to  better  the  scientific,  material  and  social  condition  of 
every  physician  within  its  jurisdiction.  Systematic  efforts  shall  be 
made  by  each  member,  and  by  the  Society  as  a  whole,  to  increase  the 
membership  until  it  embraces  every  reputable  physician  in  the  county. 

Sec.  2.     A  meeting  shall  be  held  at  ....  p.  m.  on  the in  each 

month    (or  oftener)  ;    members  shall  constitute  a  quorum.     The 

officers  and  committee  on  program  shall  profit  by  experience  and  by  the 
example  of  other  similar  societies,  and  strive  to  arrange  for  the  most 
attractive  and  successful  proceedings  for  each  meeting.  Younger  mem- 
bers especially  shall  be  encouraged  to  do  post-graduate  and  original 
research  work,  and  to  give  this  Society  the  first  results  of  such  labors. 
Crisp  papers  and  discussions  and  reports  of  cases  shall  be  arranged  for 
and  encouraged,  and  tedious  and  profitless  proceedings  and  discussions 
shall  be  avoided  as  far  as  practicable. 

Sec.  3.  One  meeting  during  each  year  may  be  set  apart  for  a  dis- 
cussion of  the  business  affairs  of  the  profession  of  the  county,  with  the 
view  of  adopting  the  best  methods  for  the  guidance  of  all.  In  all  proper 
ways  the  public  shall  be  taught  that  business  methods  and  prompt  col- 
lections are  essential  to  the  equipment  of  the  modern  physician  and 
surgeon,  and  that  it  siiffers  even  more  than  the  profession  when  this  is 
not  recognized. 

Sec.  5.  The  Society  shall  endeavor  to  educate  its  members  to  the  be- 
lief that  the  physician  should  be  a  leader  in  his  community,  in  charac- 
ter, in  learning,  in  digpified  and  manly  bearing,  and  in  courteous  and 
open  treatment  of  his  brother  physicians,  to  the  end  that  the  profession 
may  occupy  tliat  place  in  its  own  and  the  public  estimation  to  which  it  is 
entitled. 

Chapter  III. — Officers. 

Section  1.  The  officers  of  the  Society  shall  be  elected  at  the  (Decem- 
ber) meeting  in  each  year,  which  shall  be  known  as  the  annual  meeting. 
Nominations  shall  be  made  by  informal  ballot,  and  all  elections  shall  be 
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by  ballot.  The  vote  of  a  majority  of  all  the  members  present  shall  be 
necessary  to  an  election. 

Sec.  2.  The  President  shall  preside  at  all  meetings  of  the  Society, 
and  perform  such  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the  profession  in  the  county 
during  the  year,  and  it  shall  be  his  pride  and  ambition  to  leave  it  in 
better  condition  as  regards  both  scientific  attainments  and  harmony 
than  at  the  beginning  of  his  term  of  office. 

Sec.  3.  The  Vice-President  shall  assist  the  President  in  the  perform- 
ance of  his  duties,  shall  preside  in  his  absence,  and,  on  his  death,  resig- 
nation or  removal  from  the  county,  shall  succeed  to  the  presidency. 

Sec.  4.  The  Secretary  shall  record  the  minutes  of  the  meetings  and 
receive  and  care  for  all  records  and  papers  belonging  to  the  Society, 
including  its  charter.  He  shall  keep  account  of  and  promptly  turn  over 
to  the  Treasurer  all  funds  of  the  Society  which  may  come  into  his 
hands.  He  shall  make  and  keep  a  correct  list  of  the  members  of  this 
Society  in  good  standing,  noting  of  each  his  correct  name,  address, 
place  and  date  of  graduation,  and  the  date  of  the  certificate  entitling 
him  to  practice  medicine;  and  in  a  separate  list  he  shall  note  the  same 
facts  in  regard  to  each  legally  qualified  physician  in  this  county  not  a 
member  of  this  Society.  It  shall  be  his  duty  to  send  a  copy  of  such 
lists,  on  blank  forms  furnished  him  for  that  purpose,  to  the  Secretary  of 
the  State  Association,  at  such  time  as  may  be  designated  by  the  State 
Association.  In  making  such  lists  he  shall  endeavor  to  account  for 
each  physician  who  has  moved  into  or  out  of  the  county  during  the 
year,  stating,  when  possible,  both  his  present  and  past  address.  At  the 
same  time,  and  with  his  report  of  such  lists  of  members  and  physicians, 
he  shall  transmit  to  the  State  Association  his  order  on  the  Treasurer  for 
the  annual  dues  of  the  Society. 

Sec.  5.  The  Treasurer  shall  receive  all  dues  and  money  belonging  to 
the  Society  from  the  hands  of  the  Secretary  or  members,  and  shall  pay 
out  the  same  only  on  the  written  order  of  the  Secretarj'. 

Sec.  6.  The  delegates  shall  attend  and  faithfully  represent  the  mem- 
bers of  this  Society  and  the  profession  of  this  county  in  the  House  of 
Delegates  of  the  State  Society,  and  shall  make  a  report  of  the  proceed- 
ings of  that  body  to  this  Society  at  the  earliest  opportunity. 

Chapter  IV. — Committees. 

Section  1.  There  shall  be  a  Board  of  Censors  as  provided  in  the 
Constitution,  a  standing  Committee  on  Programs^  and  Scientific  Work,  a 
Committee  on  Public  Health  and  Legislation,  and  such  special  commit- 
tees as  may  from  time  to  time  be  deemed  necessary. 

Sec.  2.  Board  of  Censors. — This  board,  consisting  of  three  members, 
one  elected  annually,  shall  examine  and  report  on  the  qualification  of 
applicants  for  membership,  subjecting  each  applicant  to  such  exami- 
nation as  it  may  deem  necessary.  It  shall  investigate  charges  preferred 
against  a  member,  and  report  its  conclusions  and   recommendations  to 
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the  Society.  In  case  of  the  absence  of  a  member  of  the  board,  the 
President  may  appoint  some  member  to  fill  the  vacancy.  The  senior 
member  of  the  board  in  point  of  service  shall  be  chairman  of  the  board. 

Sec.  3.  Committee  on  Program  and  Scientific  Work. — This  committee 
shall  consist  of  the  President,  Vice-President  and  Secretary.  It  shall 
be  its  duty  to  promote  the  scientific  and  social  functions  of  the  Society 
by  arranging  attractive  programs  for  each  meeting,  and  by  urging  each 
member  to  take  part  in  the  scientific  work.  It  shall  stimulate  fraternal- 
ism  and  good  feeling  among  the  members  in  every  way  possible. 

Sec.  4.  Committee  on  PiMic  Health  and  Legislation. — This  committee 
shall  consist  of  three  members,  who  shall  be  appointed  annually  by  the 
President.  It  shall  be  its  duty  to  enforce  and  support  the  sanitary 
and  medical  laws  of  the  State  in  this  countj',  to  co-operate  with  the 
legislative  committee  of  the  State  Association  in  all  matters  pertaining 
to  legislation,  and  to  prosecute  quacks  and  medical  pretenders  in  this 
county. 

Chapter  V. — Funds  and  Expenses. 

Section  1.  The  admission  fee,  which  must  accompany  the  applica- 
tion, shall  be  $.5.00,  and  shall  include  the  annual  dues  for  the  fiscal  year 
provided  that  Avhen  more  than  one-half  of  the  fiscal  year  has  elapsed  at 
the  time  of  election  of  a  member,  one-half  of  the  annual  dues  shall  be 
remitted,  making  the  admission  fee  in  such  cases  $4.00.  The  admission 
fee  shall  be  returned  if  the  applicant  is  not  accepted. 

Sec.  2.  The  annual  dues  shall  be  $2.00,  and  shall  be  payable  on 
January  1  of  each  year.  Any  member  who  shall  fail  to  pay  his  annual 
dues  by  April  1  shall  be  held  as  suspended  without  action  on  the  part 
of  the  Society.  A  member  suspended  for  nonpayment  of  dues  shall  be 
restored  to  full  membership  on  payment  of  all  indebtedness.  Members 
more  than  one  year  in  arrears  shall  be  dropped  from  the  roll  of  members. 

Sec.  3.  The  fiscal  year  of  this  Society  shall  be  from  January  to 
December,  inclusive. 

Chapter  VI. — Order  of  Business. 

The  order  of  business  shall  be  as  follows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII. — Rules  of  Order. 

The  deliberations  of  this  Society  shall  be  governed  by  parliamentary 
usage  as  contained  in  Roborts'  Rules  of  Order,  unless  otlierwise  de- 
termined by  vote. 
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Chapter  VIII. — Principles  of  Ethics. 

The  Principles  of  Ethics  of  the  American  Medical  Association  and  of 
the  Medical  Society  of  the  btate  of  North  Carolina  shall  be  the  Code  of 
this  Society. 

Chapter  IX. — Amendments. 

These  By-laws  may  be  amended  at  any  regular  meeting  by  a  two- 
thirds  vote  therefor,  provided  that  such  amendment  has  been  read  in 
open  session  at  the  preceding  regular  meeting,  and  a  copy  of  the  same 
has  been  sent  to  each  member  by  the  Secretary  ten  days  in  advance  of 
the  meeting  at  which  final  action  is  to  be  taken. 
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